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PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a]| 19, WAS AUTOPSY 


PERFORMED? 
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Hott ein; ape, 
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5 .@) § [20c: TIME OF INJURY Month, Day, Year ] 200. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1200. (City or town) (County) Giote) 
ro ray Hour 90, m. While Not while factory, street, office bidg., Sait 
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ay 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. Rerarce {Stote or pa country) 12. CITIZEN OF WHAZ COUNTRY? 
ay 3 during most of working { even Bear 4 VLR 
pje Laborer (Day General labor re glin LZ aS. 
2 is 13. FATHER'S NAME 14. MOTHER'S MAIDBN NAME 
3 
e Joseph Caponic Annie Yarish 
2 an 15. WAS DECEASED EVER IN U. 8. ARMED FORCES? [16, SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
13 (Yes, po, oF unknown) {IF yes, give wor or dates of servige) 
A Urikmown | 40-03-3316 Hospital aa 
a? wen ome. Algae eer Or : SES pE 
PS 
AS IMMEDIATE CAUSE (o} CoM A (lL €, 
#5 aL 0.0 DUE TO ame 
4 U, © GF 
eo ns, if ony, which re AY {7 trt 
co gove rise to immediote Ai 
aé couse (0), stoting the under- ( OUE TO 
‘a 5 lying couse lost. @ 
oes oO z Part I, OTHER SIGNIFICANT CONDITIONS CONTRIBITING TO DEATH BUT NOT RELATED TO THE TERMINAL Gi PART 1(0)[19. WAS AUTOPSY 
Ba < yes [] Noa 
3 § ‘3 200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
ty & }OR CONTRIBUTING [] CAUSE OF DEATH 
££ © [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
be ~ 
35 % }20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County} (Stote) 
gt rat Hour o. m. While Notinhite foctory, street, office bldg., etc.) U 
22 3 p.m. 19 lot work [J ot work [J i 
25 ; : . 
3 21. 1 certify that (I) (this haspital) attended the deceased fram._.._.-___-_.-_-_.. "Qan 2h don bots ao , V9____, that (1) (we) last 
2 7 
= saw the deceased alive an___________._---. 19___.., and that death occurred off Bm, from the causes and an the date stated abave. 
a8 | 20. SG ATURE 2b DATE 
° LA ATTENDING MED. STAFF 
33 ah. We BVM CAL _mp. DIRECTOR PHYS. 14 
25 2. take ae Sa Ss 
3 ype) 
eo Irvin L, Wachsman 
il 2 230. BURIAL, cfemeieY 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {Stote) 
Ox Buoy ci 
oe al. 12/12/60 | Bakers Cemetery RD. 2, Aberdeen, Md. 
. [24 me DIRECTOR'S SIGNATYRE «= Tapping A@itieral Home 250. REC'D BY ee 25b. a e URE 
4) VAY Lo oe Aberdeen, Md pare DEG 15 '6' Cnthun f, Trane 
° wn Let CL Deda pine 
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‘tee Haeey  Kdwyped Coffe 25 


5. SEX 6. COLOR OR RACE | 7. wmasreo}Q] NEvER MARRIED [7] |B. DATE OF BIRTH 


Male Whi WE wivowen (J Divorced [] AUGUST ai » 1904 


TOa. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY 
BB most of working life, even if retired) 


13. FATHER'S NAME 
Hr gL Copn/e 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


19 GO 


9. AGE (In years |IFUNDER 1 YEAR) IF UNDER 24 HRs. 
ae Months 


a Lem #5 pPhons— catty or, ts 1b 60 mn i nora 
Be 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceoted lived. IF insilution: Regence before Gdmision) 
Sx °. 8 b. COUNTY 
#2 DED marnano | AL yey | BL Ped 
Be b. CITY OR TOWN (if outside corporate limits, write | c. LENGTH OF STAY IN Ib ©. CITY OR TOWN () foe corporote limits, write RURAL ond give nearest town) 
5s RURAL ond give neorest lown) ? 
22 AVA LL ME, HES Smin Blelingzan 
. 2 Hi one OF "HOSPITAL {If not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
e oe R as eT a, ON,A FARM? 
z, 6 D Mémoeial SP ‘ ) Ok GF ves PX No 
6 EO First Middle 4. DATE Month Day Yeor 
3 
> 
° 
(3 


yes. 


nv. ay, oe or fareign country) 


ce Be i 'S MAIDEN Re /An d 
ALBA REL R 


17, INFORMANT Address 


12. CITIZEN OF WHAT COUNTRY? 


AS 4. 


in 72 hours ofter death. 
a 


ding physicion ond completely filled in & 


Then pleose remove corbon popers. 


TTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours ofter death. Poge 4 


S {Yes, no, or unknown} | UF yes, give war o doles of service) 

> 

3 

RE 1B. CAUSE OF DEATH [Enter only one couse e far (a), {Yond (c)-] INTERVAL BETWEEN, 
eh PART |, DEATH WAS CAUSED BY: ge 

J = IMMEDIATE CAUSE (of__ 

eas C\ . DUE TO : 

Cees mae ont wine ( y 

£3 Conditions, if ony, which rm ie & t 

BES gove rise to immediote 4 = 

gas couse {o), stoting the under. ( DUE TO Le ee. 

cee * lying couse lost. to) (oxy : 

2ceo a 

S8s: = Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAT fcr NAL DISEASE as 1 nie faurorsy 
ee] ® ? 

#3339) (5 eee alee L ep 
ones & | 200 ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Esfer noture of injury in Port | or Port Il of item 18.) 

$205 & | oR conrrisur TAUSE OF DI 

e82- & | citee NOVY MEDICAL EXAMINER) 

2.2 = 

ng oS & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, TE. 1 20F {City or town) (County) {Stote) 
OH ed 3 Hour o. i ae While, ahiatsbid foctory, ses sites. Blast tc.) | pee Ss ee St 
sz? Ey penic ga le wenislereon acl ax H 

e558 F 3 : . 7 ff 

SER 21. 4 certify that (I) (this hOspxal) attended she deceased framapAZlY.. ") 19 £2? ta Yee. O_fhy, 519. S92? that (I) (we) last 
be 1 

Tee saw the pee alive an Cf __. OF 8 SACO and that death accurred at M, fram the causes and an the date stated above. 
*e3 ett: rf 

=o38 2.DATE 
55% ATTENDING ED. STAFF SIGNED 
on 3S AD LLID te. M0. | PHY: xX pirector C)  PHys. 1) 

@: 25 e ie. GICAN'S * ay ae 7d. see 

3 ype) , 

zis Hw Ce mM a 

Zs22 Z c 2, (dar 
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SRY 5 230, BURIAL, | 23. DATE THEREOF 2c, NBME OFZCEMSEERY OR CREMAZORY 
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(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20. TIME OF INJURY Month,  e Year | 20d. INJURY OCCURRED 200. Feaee OF INJURY [Home, form, H 208. (City of town) (County) (Stole) 
Hour a. nr. While Not while factory, street, cffice bldg., etc.) | 
p.m. jot work [J at work [J t 


21. | certify that | attended the deceased from _Ontobar 10__, 1958., ta. Dacamber 9... 19..60.,that | last saw the deceased 
alive onDecember 1, TRON = 5 and that death occurred at.2215 yy, from the causes and an the date stated above. 


é ADORESS (Street, city of town, stote) DATE SIGNEO 
pee ea _-Rorast.Hil1, Maryland Dee,-10,-1940... 


PHYSICIAN'S 
NAME (Type! 


ar attending physicion. 
MEDICAL CERTIFICATION 


by the hospi 


‘e 


TO FUNERAL 


page 3 should be detoched for use cs the buri I 
the registrar prior to burial, cremation, or removal, ond in any event within 72 hours after death. 


moy be re! 


yy a 
To. BURIAL, CREMATION, “Te. NAME OF CEMETERY OR CREMATORY 72d. LOCATION { (City. town, or county) (Stote) 
REMOVAL (Specify) 
B I Bel A Mem a ens Bel _ A Maryland 
do. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
Fad|oae DEC 15 '60 Cth & Fase. 


= —— \ Reg. Dist. No. 
% 3 5 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deccosed lived. If institution: Retidence before odmission) 
os ©. COUNTY — b. COUNTY 
52 2 ord Lees Marylane Ha ord 
és 5 \[ enor TOWN {if ouhide corporcte nin, write | @-LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
g 53 'f RURAL ond give nearest town) 
+ ee \EV B at Hill 
. £5 
oO ifn it treet STREET Bookects » 1S RESIDENCE 
= 2 a: a: NAME OF HORAN not in Raipleol Qive street oddress) ‘ { . STREE ee 
g Sy nam Road ves 1] Nok 
2 5 3. NAME OF First Middle lost 4. DATE Month Day Yer 
= Br 
< 23 Cpe or pi HENRY CLAY CROUSE oe Dec. 9, 1960 
23 > 5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [7] | 8. DATE OF BIRTH "gee em IF UNDER 1 YEAR| ea Ga BNE, 
3 2 jours in. 
3» 2s fale White widowed [] oworceo(} | Jan. 2 1878 yrs, Ree] 
2 & tq 10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign 182 fest CITIZEN OF WHAT COUNTRY? 
z 83 during most of working life, even if retired) 
Bopes + Farm owner retired| Gen. Farm Me Dowell Co. W. Va. U.S.A. 
3B ° 3 3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
es 
© 588 
g ee I ) ohn Crouse Mary Asbury 
= Sbs3 > 5, WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. ]17. INFORMANT dress 
= a& {¥ex, no. of unknown) It yes, give wor or dates of 
s 2 
he os No = p24-22-3174! Mrs. Willie Lou Crouse Forest Hill Md, 
—£ 33 = 
3° Fg 1B. CAUSE OF DEATH [Enter only one cause per line for {0}, (b), ond (¢).] INTERVAL BETWEEN 
“4 Ni 
Be PART I. DEATH WAS CAUSED BY: CNSET eS OER 
ps Sag pc, IMMEDIATE CAUSE (0 
5 =F Dior . ] DUE TO 
= Fz Conditions, if any, which a 
$s gé gove rise 10 immediote ' 
5 6&. couse (0), stoting the under- ( OVE TO 
pias lying couse lost. te 
S50 -os ee 
3935 a” Part il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
25 r 
° ves No XQ 
£ = 
= CJ 
zig 
2 Soe 
2.8 
ee 
aoe 
oO . 
232 
ge< 
GLa 
E=0 
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oll 


He CERTIFICATE OF DEATH 
1. PLACE OF DEATH COW 2. USUAL RESIDENCE (Where decsoted lived. If isiution: Resigence before adm 
Soe H, ‘Me bite> MARYLAND BuIA b. COUNTY 


R TOWN [If/outside corporote limits, write RURAL ond give nearest town) 
RURAL 4 give nearest town) 


HA DE COfSI, 2 DAYS EE ly Hill » Rural 
|. NAME OF HOSPITAL (tf not in nae give street oddress) | d. STREET ADDRES! e. is ener 


funerol director, 


@ 
Poges 1 ond 2 should be filed with 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. VEL 


il. 


oR INSTITUTION : ; B® EARM? 
Bs |WALE ae wo gp4/ Los? Aikin Rosd eo) 7 %*% en NOR 
Ste f IB NAME OF First Middle tl 4. DATE Month Yeor 
(Type or print} Colfirgton My, 2 ASD 2 Dickeespn beam ECE hace. "20 19 402 
5. SEX 6. COLOR OR RACE ion MARRIED fp NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE in yoors IEUNDER 1 YEAH TF UNDER 20 HIS. 
Male Wh: FE WIDOWED cas pivorce [ Oct a 2 Qs 1887 ot on Months Hours Min. 


100. USUAL OCCUPATION (Give kind of adeh done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


rélégrash'Uperatcr | B & O Rail Ra | De/PwAce Th sat: 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


FRAzi Ee DickERSoN | OpEAth EMIS 


15. WAS DECEASED EVER IN U. S. ARMED eal SOCIAL SECURITY NO. |” INFORMANT 


“Now tm eree es"! 705-07-9909 Irene S, Dickerson,Perryville ,md.Rural 


Va 


= 


1B. CAUSE OF DEATH [Enter only one couse per 


CF ae 
PART f. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (c) aL Dietnra a. 
> f { © *< DUE TO 
Conditions, if ony, “hich " ( cel at li27 Crracthadres 


gove rise to immediote 


couse (0), stoting the under. { DUETO 
lying couse lost. za] is 


ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 hours ofter deoth. Poge 4 


hes 
Fy 
ees 
$85 
6 ane 
e mod 
=e5 
ie 
oO ee FS 
has 8 
B8s 
(a ee 
Bees 
BIBI & % Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTOPSY 
Ross cS 
e325 3 eo teh 
Pues © | 200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
$e y.0 & | OR CONTRIBUTING LI CAUSE OF DEATH 
eef— & | (F EITHER, NOTIFY MEDICAL EXAMINER) 
=: 2 = 
aESss & [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
svete S Hour 0. m. While Not while factory, street, office bldg., etc.) ! 
pli 2 3 p.m. 1” jot work [1] of work [7] ' 
sod 7 : d 
g2y5 21. | certify that (I) (this haspital) attended the deceased from/& Bg flab. 19_,.,.1.L8 /3¢, 0. 19G@2, that (I) (we) last 
< ‘ 
7 ei v= saw the deceased alive on._._________-_-_ 19___... and that death acéurred at , from the cauges and an the date stated abave. 
seas CL pi WV as  sicheo 
= 
a ca f ATTENDING, MED. STAFF 
us 5 / . (Zi OM 0114 _<anip, | BAYS DIRECTOR PHYS 
6: ae 22c. PHYSICIAN'S 5 22d. ADDRE! 
23238 NEMEC yest Tage tT Wachsman»M.D. Havre De Grace, Md. 
Ee» © Se  — ————————————————e 
= 2 
& sy oe a CREMATION, [236. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
aa pecit 4 
= dz Be aye | 1-3-1961 New London Presbyteripn. New London,Pa. 
ee iN FYNERAL AP St Wi tur yy ADDRESS 250. REC'D BY a 25b. REGISTRAR'S SIGNATURE 
VR ANS (4 Perryville ,Mda gAN 3 6 Led 
15M 94) \ é Linton! FA put sth 6! pate Cnihun £ Finsam 
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$8 ¢§ Reg. Dist. No. | 2 Of) 
> 2 
se e2 1, PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If imtitulion: Residence before admissign) 
os 8 manvtano || & STATE b. COUNTY 
aw > 
~ oe b. = OR TOWN, e3 eunide os ae oy OR TOWN {If outside corporote limits, write RURAL ond Give neorest town) 
c 
5 2 § Iv ond give necro id D AL 
a rd q 4 
Fa ; 
2 ae? y = RESIDENCE 
: . 2 d. NAME OF “ TS ‘ADDRESS Py oer FAS RESIDENCE 
aww eP.. aoe 
pat | “\ 3. NAME OF x First Middle - Lost 4 OATE Month 
23 CEASED 
25 (Type or print) a we gts as: (3 vy 
ORS Ty MARRIED Ab NEVER MARRIED []|8. DATE OF BIRTH 9. AGE {in yeon IF UNDER 24 HRS. 
par 69 O say La Min. 
BE Aes O oporceo Dart S on 
2 10g, USUAL OCCUPATION [Give kind of work done|.10b. KIND OF BUSINESS OR INDUSTRY [T1. BIRTHPLACEASIate ar foreign county 2. CITIZEN OF WHAT COUNTRY? 
wan Q during most of working ie ‘even if rotiredy! @ 5 j 
38 Zpysurgnekr |YWarnzre, N 
eo 14. MOTHER'S MAIDEN NAME 
E 
0 § I 1B %) Kind + Via Rx 
1 5. ARMED  Iprifegnea _ 
38 15. WAS DECEASED EVER NU: ARMED FORCES? [16. SOCIAL SECURITY NO. [17 ON 00.4028 LS ta KANT 
az 7 
“iE Nd NV2 b f- O3- 7E TSI £4 Cot tu 249 Die Jo 
F3 2 : 18. CAUSE OF DEATH [Enter only one cavie per line for (0), {b), and (c).] ; INTERVAL BETWEEN . 
2 ff» PART |. DEATH WAS CAUSED BY 
ereg if IMMEDIATE CAUSE (o) AORN pet cc v ALA 
o- 
: bas “ g DUE TO 
3 52 Conditions, if any, which 0 
3 OO gave rise to immediote couse 
Bess {0}, stoting the undertying( DUE TO 
Bag5 cause lost. <a ——E—E—— 
c oo —— 
cars 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I[o]19. WAS AUTOPSY 
& £0 z 3 vs) no 
Base © ]20a. EXTERNAL CAUSE WAS [20b. DESCRIBE HOW INJURY OCCURRED. (Enier nature of injury in Port | or Part It of item 18.) 
SBbe3 & | PRIMARY Cl or CONTRIBUTING (1 
BLED & | Cause OF DEATH. 
°° —~ 
iS ou 3 & ]20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED [20s. PLACE OF INJURY (Home, form, |20F. (City or town) (County) {Stote) 
ao 3 “ Fa} Hour 9. m. White No! while factory, street, office bidg.. otc.) | 
Zi2% 4 pom, 19 Jot work [] at work C] ! 
= ees 21. | certify that | took charge of the remains described above, held an Autopsy [_], [nspectian PY, Inquir |, and find that 
size 9 p Y 
< he eve : 
2 526 death resulted fram: Natural causes Accident [1], Suicide [], Homicide [], Undetermined cause []. 
Seek 4) Yrels € Rertve UW. 
tS wt Actual as CHIEE MEDICAL EXAMINER [} we ee 
a 2d RESISTANT MEDICAL EXAMINER oy 2 
° th 
ryBse EXAMINER'S -alol ( Fe i/mo ii 
peeee NAME (Type) Ge ‘a c 2/ DEPUTY MEDICAL EXAMINERAY] 
niece £ 7a. BURIAL, CREMATION, [22b, DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stole) 
o%6 6 _, REMOVAL (Specify) 
- - EMT 2 


A Q 
2do, REC'D BY REGISTRAR | 24b/REGISTRAR’S SIGNATURE 
VS. AISME(S) 4 j : 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
13930 CERTIFICATE OF DEATH 


2. USUAL apteaerd (whys deceased lived. If institutio 
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Lt tethgetas 
rporote ly [¢7 LENGTH OF STAT IN Ib ¢. I BWN (If outside corporgi limits, write RURAL 01 
) 2 a r 
Let -h &fe4 LL VE 
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—_—_—_—_—_— 
25 La | SO No 
tow Yeor 
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Come il AL eh . 19 
ja yy 6. COLON RACE | 7. MARRIED [[} NEVER MARI (14 year 
“ttt Yet fo, \sioowen L-——“Bivorceo [] 


100. USUAL OCCUPATION (Give kind f work done] 10b. KIND OF BUSINESS OR INDUSTRY, 
Goring most of workipg life, evegdt retired) 


funeral directar. 
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Poges } ond 2 


bg 


18. WAS DERE ASE are’ U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT 


Yes, n0, oF unknown) UE yes, giyg wor oF dates oF service) 


LA i% 


18. CAUSE OF DEATH [Enter only one couse per line for (0), y. {a-] INTERVAL BETWEEN 
js 


PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0}. 


f 
} ‘ ‘ DUE TO 


-! x 


Then please remove carbon papers. 


that the death certificate be executed within 24 haurs ofter death: Page 4 
the registrar priar ta burial, cremation, or remaval, and in any event within 72 hours offer-death. 


' al ~ 
Conditions, if ony. which (b) 
gove rise to immediote 
couse (0), stoting the under. ( DUE TO 
lying couse fost. fe). 


Paar Ul, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART No} } 19. Bary AUTOPSY 


ires 


cian, 


‘ORMED? 


yes] Nol] 


The law requ 


200. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port 1 or Port Il of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c, TIME OF INJURY Month, Doy, Year | 20d. INIURY OCCURRED | 20e. PLACE OF INIURY (Home, form, |20f. (City or town) (County) Gtote) 
Hour 0. m. While Not white foctory. street, office bldg., etc.) | 
p.m. 19 Jot work [J ot work [J] ' 


21. | certify that | ottended the deceosed from__f9.5 2. 119.62, 0 Z £, Lo, 62, 19.£_¢ that | lost saw the deceased 


olive on___/2-/6- Lo ;-- and thot deoth occurred otS.3.2 M, fram the causes ond on the dote stoted above. 
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he hospital or attending physi 
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TO FUNERAL Di 


Saat 


ACTUAL 
SIGNATURE. 

PHYSICIAN'S E Si “ 
NAME (Type} ‘ 


RoGurialy os ‘2b. DATE THEREOF OF Sey OR ZZ ORY' 4 29 TION (City, town, of cofnty) (Stote) 
MOVAL (Specify] > 
— Lz; | Ge<, B VE ZA LAL: 


pow DIRECTOR'S A) ess” J 24, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


DEC 2 2 60 f, Fresh 
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TO HOSPITAL ©, 
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MARYLAND STATE DEPARTMENT OF HEALTH 
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3931 CERTIFICATE OF DEATH 13904 


PLACE OF DEATH 2. USUAL RESIDENCE (Where decaesed livad, If Institution: Rasidanca before Foteiien) 


a. COUNTY AV *- STATE 2 s.county 2 , 
cr ¢ , MARYLAND aed 2 AL € 
N 


Fes a OF STAYIN 1b ||. se. CITY OR TOWN (Iiutside corporele limits, write RURAL and give nearest town) 


— 


by the funeral 
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ES gove rise to immediate 
gs cause (a), stating the under- ( DUE TO 
g*s os lying cause lost. {c) 
4 es 
eects S Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
RoOEs I 
£33 s ht yey awd tat vss] no 
lg ete = [200 ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port II of item 1B.) 
Se pied & | OR CONTRIBUTING [1 CAUSE OF DEATH 
Ze 22_ % | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S522 u 
2ezes & [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 120. (City oF town) (County) (Stote) 
See sid fa] Hour 0. m. While Not while foctory, street, office bldg., etc.) 
zi? = p.m. 19 jot work [J ot work ' 
E528 i j ‘ = E 
ZeEtE 21. | certify thot {I) {this hospi ottended the deceased from.______' Ue OS fee te » 9QL_, that (I) (we) lost 
ocd? % - 
226 va sow the deceosed alive on iy 19/9. _ond thot deoth occurred M, from the couses and on the dote stoted above. 
e = oO 32 No. ie OB 2b, DATE 
eo SIGNED 
< = ATTENDING MED STA 
xe 3% Z2-). et, de. M.D. DiRecToR (PHYS. Li=29~fLo 
s2e ‘22c. PHYSICIAN'S 5 
38 NAME (Type) 
eeaee 
Elec e 
Bseos 23a. BURIAL, CREMATION, | 23p) DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stoy 
O25 82 OVAL (Speci () ‘a ‘ a. 7 4 i 7 x 
eee StuLlst Hel \dkocust Hill Lua | Voue.n, [ors Ko, H- 
= - 


3 


24. BUNEPH? as if ATURE ‘ADDRESS fa of REC'D 8f REGISTRAR *| 25b. REGISTRAR'S SIGNATURE 
RR - af 
5 , YG — phurtheou: W/Z caret SGT then £ Kasse 


VR 
15 


=> 
2a 
— 
ee 
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iled with 


je funeral directar, 


auld be 


bd 


fires 


transit permit. 


the registror prior ta burial, cremation, or remaval, and in any event within 72 
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ATTENDING PHYSICIAN: The low requ 
by the haspital ar attending physician. 


ECTOR: After this certi 
page 3 shauld be detached for use os the buri 


R 
moy be re’ 


TO HOSPITAL 
TO FUNERAL 


VS AIS (4) 
TSM 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
13938 CERTIFICATE OF DEATH 139i0 


Reg. Dist. No. 
14 eI 2. USUAL |e beet 3 (Where deceased lived. If institution: Residence before admission) 
°. ve b, COUNTY 
Harford a Maryland Harford 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (It outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 
Abingdon Lifetime Abingdon 
d. NAME OF HOSPITAL (If not in hospitol. give street oddress) *d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
f 50) NOX 
3. NAME OF First Middle lost 4. DATE Month Day Yeor 
DECEASED © OF 
(Type or-print Carrie B. Lingham DEATH Dec. 2 19 60 
S. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [[] | 8. DATE OF BIRTH D: AGE. (ln eon IF UNDER 1 YEAR] iF UNDER 24 HRS 
rihdey a 
Female Colored jwinoweo[K _ oivorceo 1) Feb.1, 1878 3 yrs. 3 


10a. USUAL OCCUPATION {Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 
None None 


13, FATHER'S NAME 


11, BIRTHPLACE (Stote or foreign country) 


Ma 
14. MOTHER'S MAIDEN NAME 


Charlotte Peaker 


Henry Morgan 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. }17. INFORMANT Address 
(Yer, 10, OF unknown) {it yes, give wor oF dates of tervice) 
no none Maude Thomas Abingdon ,Maryland. 


1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (c).] INTERVAL BETWEEN. 


ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: 
; MNS Mee win Clremia 
m4 


f DUE TO 

Conditions. it of nie mw Art ernose/ erotic Heat disease 
gove tise to immediote 

couse (a). stoting the under. ( DUE TO 


lying couse lost. Cy Rahal ic ns. ufficce ne 


5 Paar Ml. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT aa TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 

= 

3 Yess] not) 

= [20c. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port lor Port Il of item 18.) 

& | OR CONTRIBUTING L) CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home. form, 1206. (City oF town) (County) (Stote) 

5 aor ue. me While Not while foctory, street, office bldg., etc.) t 

g p.m. w jot work [-] of work ' 
21. | certify thot | ottended the deceased from JUN 20__, 19.62, to Lie ae 19.&° that | last saw the deceased 
alive on» Dec £4, 2 Go, ond that death occurred at £ 2»A,.M, from the couses and an the date stated abave. 

. e7 ADORESS (Street, city or town, stote) DATE SIGNED 

ACTUAL [. 
SIGNATUR G Mo. (2[s/¢ ° 


PHYSICIAN'S 
NAME (Type) George gS 


fhe D Cy = 
‘20. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) {Stote) 
REMOVAL (Specify) 
Buria 2 960. ohn Wesle Abingdon, Harford, Maryland. 


23. FU real pniGiors wugt/ y ADDRES: 24a. REC'D BY REGISTRAR 24b. REGISTRAR'S SIGNATURE 
| [Yer d K Ut Kine) Abingdon, Ma. oaEC 7 ‘60 a tn £ fa 
Y 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 12911 : 


ol 


\ 


1, PLACE OF DEAT) 
0. COUNTY 


2 Rca per (Where deceased lived. If institution: Residgnce before admission) 
b. COUNTY 


. FITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 
AY RE oe 2TK ACL ay 


Rafe iP Pp MARYLAND 


b. CITY OR TOWN a outside corporote limits, write] c. LENGTH OF STAY IN Ib 
RURAL ond give pearest towy 


vie pce. | den 


d. NAME OF HOSPITAL [if not in hospjtol, give street oddress) a STREET ADDRESS e. IS RESIDENCE a 
iSTILATION U, 7, = ONA pe 
al ples Ala Z/_LON ALD, 2} | st Ne 


Middle lost 4 oie Month Day Yeor 


. NAME OF First 
DECEASED Lae 
(Type or print) Mo Co Lm BENJAMIN oT A wh Beare Peco MBER. 4S 192 od 
6. COLOR OR/RACE | 7. MARRIED Pf NEVER MARRIED [] Ee DATE OF BIRTH @. AGE [In years [IF UNDER 1 YEAR]IF UNDER 24 HRS 
y lost birthdey) |Months] Days | Hours] Min. 
ale JTé._|wwowe Divorced [} ee i /g 2) Sou 


. USUAL OCCUPATION (Give kind of work done aa OF BUSINESS OR INDUSTRY | 1 PLACE tote or foreign coustry) 12. CITIZEN OF WHAT COUNTRY? 
TREO FIER. (4. Mp USA: 


_ during most of working life, even if retired) 
THER'S NAME iP MOTHER'S MAIDEN NAME 


Writer Leeay Voimaie Bew Jamiy 


IS. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 


at haieeintaasieh ae give wor of dates of tervice) Wlf-07-F520 Yi, Baul ’ Mle GAN HAVRE oe GRACE Mp. 


—peasb vegeta 
for fo}, (b). ond (ch, INTERVAL BETWEEN 
y, ! iY) , | és Wb | ONSET AND DEATH 


funeral director, 


@ 


Poges 1 and 2shauld be filed with 


o 
feat 
~ 


and completely filled in 


page 3 should be detached far use as the buriol-transit permit. Then please remave carbon papers. 


be executed within 24 hours ofter death. Page 


\ 


18, CAUSE OF DEATH [Enter only one couse 


PART I, DEATH WAS CAUSED B' 
IMMEDIATE CAUSE, ‘o) 


LU Oo. [ rveT0 
Conditidns if ony, which 


b 
gove rise to immediote e 
couse (o}. stoting the under. ( DUE TO 
lying couse lost, (©) 


I, cremotion, or remaval, and in any event, within 72 hours after death. 


c 
3g 3 is Parr Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
gas 3 yes) no 
ar = | 200. ACCIDENT WAS UNDERLYING IBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port Il of item 
ee = | 200. ACCIDE O_ | 20b. DESCRIBE HOW I C fF injury in Pe Port Il of item 18.) 
2ss & {OR CONTRIBUTING L] CAUSE OF DEATH 
age J |S ((iF ETHER, NOTIFY MEDICAL EXAMINER) 
2 SE = 4 & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ; 20f. (City or town} (County) (Stote} 
Ss gs 5 tisur wana While NBTACHhE foctory, street, office bldg. etc.) ! 
zz2°2 2 p.m. 19 lot work [J of work 
Oas2s & - 
ZeSn 21.1 certify that (I) (thi Poe led the degegred froms , [ic (<0) Ls 
acd .' 
Zeo.te sow the deceased alive on___/ ey Oe 19. ind thot déath occurred jogp from the couses and on the date stoted obove. 
wc oe os 
F=o38 220. SIGNATURE 22b. DATE 
at By ce ATTENDING MED. STAFF SIGNED 
wp 5 M.D. | PHYS. DIRECTOR pHs. 1] 
s2e 2c. PHYSICIAN’ 22d. ADDRESS 
Os8 NAME (Type) 
br esee 
foSa% 
3 sY 2 Ba foe CREMATION, 3b, DATE THEREOF / 23c, NAME OF CEMETERY, OR ite 5 23d, LOCATION ra ty, lown, of county) (Stote) 
>~> So i dd i ; A & ~ 
ae [e- 18 ~196o| An@el (HLL Cem VRE OE GRACE 
ee SN ERAL DIRECTOR'S a / ADDRESS. MB, | 250. meOD REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
H : 
VR AIS (4 0°6 eked 
easy SVE Mao Sen MAH ELL Avire DE GRACE wtf. Fone 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death Page 4 


nding physician. 


funeral directar, 


Then please remave carban papers. 


ransit permit. 


the State Board of Health prior ta burial, cremation, ar remaval, and in any 


Pages | and 2 shauld be filed with 


te has been signed by the attending physician and campletely filled in 
vent, within 72 haurs after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 39 FDOWISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
a 


td CERTIFICATE OF DEATH -4g9Q% 
LEASE OF PE Rt 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
Harford MARYLAND Maryland S COUNTY Harford 

b. CITY OR TOWN [If outside carporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if autside carporote limits, write RURAL and give nearest town) 
Aberdedil Proviig Ground | 2 hours Edgewood >. 

d. Pe a giles (If nat in hospital, give street address) d. STREET ADDRESS ) e. ye 3 
US Army Hospital : 22 Rockwell Street ves (J NOX] 
3. NAME OF First Middle Lost 4. DATE Manth [Day Year 

(Type oF print MARYANNE RENATE LOVETT ves §=6 December =:17 1960 


S. SEX 


Female 


6. COLOR OR RACE 


White 


9. AGE (In yeors ]IF UNDER 1 YEAR] IF UNDER 24 HRS 


7. MARRIED [1] NEVER MARRIED 8. DATE OF 8iRTH 
o Da ae ett ie Days | Hours} Min. 


wipowep [] vivorceo(] | December 29,195) 


yrs. 
100. USUAL OCCUPATION (Give kind of work dane] t0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) . CITIZEN OF WHAT COUNTRY? 
during mast af warking life, even if retired) - 
ene Nene Germany it Germany 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
MELTON C. LOVETT LUISE FRITSCH 
BSE sp TET i calraa oe ae 22 Reckwéft" Street 
Ne | None Mrs Luise Levett Rdgeweod » Maryland 
18. CAUSE OF DEATH [E: 1 line far (a), (b). j. INTERVAL BETWI 
PART I. DEATH | es lige ets Teeny crags Lavyageet “go eee DEATH 
Ca). IMMEDIATE CAUSE (0) Edema preducing asphyxiatien and Irreversible Sec 2 heurs 
1] ; raf DUE TO 
Conditions, iPany, which «Burns, Second and Third degree, covering apprex. 3 hours 
gave rise to immediate 
come (oh stoting the uniee, ¢ 0UETO 70% @f bedy, including face and neck. 
lying cause last. a) 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) | 19. eeCeN EE 
ves] NO 


20a. ACCIDENT WAS UNDERLYING CT) 
OR CONTRIBUTING [ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port il af item 18.) 
Lighting steve, clothing caught fire 
20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED ..|20e. PLACE OF INJURY [Hame, farm, | 20F. (City or town) (County) (State) 


ULI Dec 17 60! Nt | Heme" 'Baeewood «Harford Me 


21.1 certify thot (I} (this hospitol) attended the deceased from._. + WY, that (I} (we) last 


saw the deceased alive on 17 Dee _____19. 60, and that death occurred hes from the couses and on the dote stoted obove. 
Ba. SIGNATURE T 2b. DATE 


mp. [ANONS oe Mikcromo HA go 17 December ‘1960 
ma. apvressYS Army Hospital 
Aberdeen freving Greund, Mde 


MEDICAL CERTIFICATION 


‘22c. PHYSICIAN’: 


25a. REC'D BY REGISERAR 


pare DEG & 7°60 thin £ £6, 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 1391 2 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission} 
‘ Gri—o MARYLAND + b. COUNTY 


Page 4 


a 
b. CITY OR TOWN (If outside corporote limits, pi LENGTH OF STAYIN 1b 


RURAL ond give nearesttown} 


A220 c. Gre &. 


d. NAME OF HOSPITAL (if not in hospitol, give street oddress) d. STREET ADDRESS @. 1S RESIDENCE 


OR INSLITUTION Uf, Za! ] K 19 fl, eee "al a nS 


funeral director, 


Pages 1 and 2 shauld be filed with 


urs_after death. 


| ARNO [JOM ph 
3. NAME OF 


First Middle 
DECEASED 
(Type or print) Art Re iV 


$. SEX 5 2 BR {Io yeors 
lost Te iE UNDER Yead 


Mea/ ec. w widowed [] yrs. 


10a, USUAL OCCUPATION (Give kind of work done, a i i 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
fertie. —— |Se SO 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


William Henry Mahan Mary Jane McVey 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


“No [""""""""" bi = 3l.-2737| Sarah Pyle, R.D. Aberdeen, Md. 


No 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (6), ond (c)-] INTERVAL BETWEEN. 


FY ND QEAT! 
aye DEATH WAS CAUSED BY: | wo aes Ede Wo 3 aad) 
a Gx 1 DUE TO \ » t, 
Canditioniit) Caen (o) warlie v9 sa) 
gove rise to immediote 
couse (0), stoting the under- 
lying couse losl. © mei os 
P, K I. OTHER SIGNIFICANKCONDITIONS GONTRIBUTING TO DEATH BUT “oH ELATED THE TERMINAL DI 
“ntind Yun» 0Wicomde. ar \ 


200. ACCIDENT WAS UNDERLYING 1) ‘2Qb. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Pag | or Port I! of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


Then pleose remove corbo: 


the State Board of Health prior ta burial, cremation, ar removal, ond in ony event, within 72 h 


DUE TO. 


tronsit permit. 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ! 1206. (City or town) (County} (Stote) 
ee are enh factory, street, office bldg., etc.) 
19 lot work [7] of work [J ' 


pspjtal) attended the deceased fram._ 19 00. (co a > 119. bD, thai({ty) Ow last 
ea fy C -39--19.60 and that death accurred _M, fram the causes and an the date stated abave. 


‘22b,DATE 
y whi. 
2c. PHYSICIAN'S’ ‘ 
NAME (Type) 


ai 
ATTENDING STAFF ek 3 NED 
D. DIRECTOR PHYS - ine 
3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, town, or county) (Stote) 


1/2/61 Smith Chppel Cemetery! RD, Aberdeen, Ndy 
NEP L DIRECTOR'S. BIGNATURE | Tarring°'Pyneral Home 250. REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 
Aberdeen, Md. DATEJAN 4 761 Conthun £ tiane 


MEDICAL CERTIFICATION 
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page 3 should be detoched for use os the buri 


may be 


TO HOSPIT, 


=e 
as 


i -/ aA ae 


John G. Tapping 


x 
2 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 


2 ] DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


13949 CERTIFICATE OF DEATH ¢ 


1. PLACE OF DEATH 


oc’ Harferd MARYLAND 


b. rie A TOWN (If autside eee limits, write ¢, LENGTH OF STAY IN Ib 
"AL and give ngores! town 
Aberdeen Proving Ground 3 hours 


2. USUAL RESIDENCE (Where deceased lived. If institutian: Resi ¢ re ission) 


a. STATE Maryland b. COUNTY Harford 


 c., CITY OR TOWN {if autside corporate limits, write RURAL ond give nearest town) 


} Aberdeen 


Idloe-filed with 
> %, 


@ funeral director, ~ 


< 
° 
aD 
8 
2 
ag 
3 
3 
te > 
i 2 a. NAME OF HOSPITAL {If nat in haspital, give street address) , d, STREET ADDRESS e Ig RESIDENCE 
0 - Fl 
ck » us" Army Hospital | 286 Paradise Read Yes (] No DE 
Sy 
2 = 5 3. NAME OF First Middle lost 4. Date Month Day Yeor 
& £32 (Type or print) FRANK Wilfred MALONE veatH December 18 = 60 
= =e S. SEX 6. COLOR OR RACE | 7. MARRIED [NEVER MARRIED Oo 8. DATE OF BIRTH bs Deg hittneg ruer wet unpre 2 His. 
z a 
S cae Male White wioowen [] pivorceo [] mu cral vou ti 
ago 
2 E = ¢ 100. USUAL OCCUPATION (Give kind of work dane|10b. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
2 $85 during mas! of wor} +e ie “¢ if retired) 
ig ae Seldier et) US Army Minneseta USA 
3 y a IS ). FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
OR iss John Malene Minnie Beers 
o Se 
e z 8 pet “S e WAS. wy WO U.S. ye" FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT K Address 
ae a c an uMpow i we jes of service) 
8 oes 87 May LOnTuk enkk 
& ptt Jf Sh 468-O7m8h07 | Official US Army “ecerds 
3 fe 8 8 18. CAUSE OF DEATH [Enter only ane cause per line far {a}, (b). ond (c).] INTERVAL BETWEEN 
hee ut |. DEATH WAS CAUSED BY: Ventricular Fibrillatien “TS Win’ 
3 tee a 
£ee p 
ee: 0.0 mT Myocardial Infarctien hours 
ae Canditions, if any, which e) 
3 ec ve rise ta i i 
g Be Said foe R ake SEIS 
iF ceecee ting. douieclotie fe Arterioscleretic heart disease Undetermined 
S585 ee ee ae 
z 4 3 6 3 3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)]19. RES Rcael 
feof 6 e 
Euge < yes] no 
vao oc uu 
na : = —_ 
Le Ea | 5 = Cae ear Ua MNS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 18.) 
PaiBae 0 & U ‘ATH 
3 & ue & | (IE EITHER, NOTIFY MEDICAL EXAMINER) 
ee ee aa. 
3 oF ss & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f, (City or tawn} (County) (State) 
5h gs 5 iy aed [White Not while factary, street, affice bldg., etc.) | 
zzE-2 3 p 19 lat work [7] ot work [J ' 
F558 : ; A A 
2. ae =a 21. | certify thot (1) (this hospital) attended the deceased froma C19 OY 1.0 Decis_ , that (I) (we) lost 
z 3 , 
Ea bd Sa saw the deceased olive on_1G Dec ____ 1960 ond thot deoth accurred & 15h, from the causes ond on the dote stated obove. 
ed 
est oa 2b. DATE 
Barut i D 
< 5G Pe ) Seu ATTENDING. MED. STAFF s 
au ss Q D. | PHYS TK ikecror PHYS Dec 18 60 
fe P JY 2 
se Zc, PHYSICIAN'S 22d. ADDRESS 
@ 38 ! NAME(TPDANTEL HAMATY, C i pon Nae epee 
wees ATT, CaptaiN, MC, USA | ABERUEEN PROVING GROUND, MD, 
S38 ida 230. BURIAL, CREMATION, | 23b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or caunty) (State) 
$22 85 Hise,” 
te a 12-20-60  -..Mt. Pleasant Long Island, New York 
e F 24. FUNERAL DIRECTOR'S SIGNATURE "ADDRESS 20. PEERS ORE 25b. REGISTRAR'S fy 
vats Wm.Cook-Blight, Inc., 6000 Harford Road, 4.2 Chuthua &, Piast 
15M 9/59 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


13937 CERTIFICATE OF DEATH 13915 


1. PLACE etal 2. USUAL RESIDENCE [Whee deceased lived. If institution: Residence befgre admissi 
UNTY At A iS aS aneaee 0. STATE b. COUNTY pes 


b. CITY OR TOWN (If outside carporate limits, write | ¢. LENGTH OF STAY IN Ib of c. CITY QR TOWN {If outside corporate limits, iy ‘ia OF, give =e town) 


'URAL and give nearest, 
Y erdee a! 


ad 


ed with 


funerol director, 


jyre de Grace 


d. HIAME OF HOSPITAL re. not in haspital, give street addres; 1) STREET ADDRESS e. 1S RESIDENCE 
| BR INSPTUTION ‘ON A FARM? 
| At +o rib _eshl? LoL 2 eal ves [JNO 
Year 


3. NAME OF First Middle 4 i a Doy 
DECEASED | 


Peoem  Keave feger 


6. COLOR OR RACE | 7. MARRIED} NEVER JAARRIED 5 9 9% AGE (In years 
4 last birthdoy) 
wibowep [] Divorced [] yrs. 


10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | f\. ACE (State or foreign count m2 12. CITIZEN OF i 


duglse oar Ife, even if retired) WN4— 


I i b ‘Libetheitiecs ke a bleca few t ) NV / " 
1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
BONS" apalieaiae Sa L Yo Fb LE, J We / 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c).} 7 INTERVAL BETWEEN 


. — ONSE ATH 
ome n Mening o oceal Mant {tS | cdiys 


@ 


Poges 1 ond 2 shou 


N: 


2 


Then pleose remove corbon popers. 


7 BY} re G DUE TO 


Conditions, if ony, which o 


gove rise to immediote 
cause (a), stating the under. ( DUE TO 
lying cause fost. © 
Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
Yes] no[] 


200. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ian. 


The low requires thot the deoth certificote be executed within 24 hours ofter death. Poge 4 
hysic 
After this certificote hos been signed by the ottending physicion ond completely filled in 


ing Pp 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
Hour o. m. While Not while factory, street, office bldg., etc.) ! 
p.m. 19 at work [] ot work 


21. I certify that {I) {this ie Ege the “Ob fram.__{ ee t Seat J 


saw the deceosed olive on D9 ind that death accurred a 


MEDICAL CERTIFICATION 


‘2b. DATE 
SIGNED 


ATTENDING PHYSICIAN: 
by the hospitol or ottendi 


NAME (Type) 


CREMATION, 
PRIVAL (Specify) 


L DIRECTOR'S Si zw ; PeGsiWQ | 250. REGISTERS PEE, 


€ 
a) 
s 
% 
5 
9° 
2 
= 
% 
= 
¢ 
5 
$ 
3 
> 
e 
° 
ae 
a] 
2 
° 
3 
8 
3 
3 
2 
5 
= 
iS 
rf 
€ 
£ 
3 
2 
5 
3 
2 
8 
5 
= 
=x 
% 
"3 
3 
4 
2 
a 
2 
= 


poge 3 should be detoched for use os the buriol-tronsit permit. 


moy be ret 
TO FUNERAL DIRECTOR 


TO HOSPITAL 


=< 
La 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


ad 


: {30> 4 ATE OF DEATH 7 7 
3 139: EDICAL EXAMINER’S CERTIFIC acini LOOSE 
$3 i \h. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceored lived. If institution: Residence before admission) 

" IN’ 

at : Harford manrtano |} °° STATE May. S cowry,” - Harford 
Fad z 3 b. CITY wee TOWN Na outside corporate fimin, write RURAL . . CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
bs 3 2 
3 e J. NAME OF HOSPITAL OR INSTITUTION (if no! In hoapital, god | STREET ADDRESS «. IS RESIDENCE 
x 4 ON A FARM? 
Bee! 9 Tucker Road Tucker Road ves Gy NO 
3 5 / o>. |* Sees Fint Middle Lost BLS Month Doy Year 
? ee 7 Cy or pn AaRrieos NM Minnis dtm ~~ December 7 9 60 
- o/ 
= 35) 


6. re OR RACE |7. MARRIED fen PE] | 8. ae OF BIRTH 9. AGE jin yeon saa UNDER oe IF UNDER 24 HRS. 
fost by sh ae 
Sunes; sears 


was USUAL OCCUPATION a2 kind of work a 
during most of working life, even if retired) 


14. MOTHER'S MAIDEN NAME ’ 


LOW: edo ATL ME As 


[Bip erg Remon 


O99 <— /aee FBgfes 
J 


jive Pages 1, 2, and 3 to the funeral 


fh farm PM3. Page 5 may be retoined for r fi 


: Page 3 should be used os a burial-transit permit. File poges 1 eign 


INTERVAL BETWEEN 
‘ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one coure per line for (a), (b), ond (c).] 


2 PART |, DEATH WAS CAUSED BY: 
: MAES Cast fj eera degree burns body 
s [ ey DUETO 

Canditions,” tf ony, “which o 


to immediote couse 


gove 


ICAL EXAMINER: This certificote should be executed within 24 hours ofter death. 


oD. 
gs (0), stoting the underlyingt DUE TO 
ar) cause lost. = (e. 
& rd PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO_DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(a}]19. WAS AUTOPSY 
£ te) 3 yes] Nod 
“ uv 
5% & 200. EXTERNAL CAUSE WAS 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part II of item 18.) 
4 & [Priaar CONTRIBUTING D. 
cig B | cause TH. eG 
25 B n—ho 
8.5 3 |20c. TIME OF INJURY Month, Doy, Year [20d, INJURY OCCURRED [%0s. PLACE OF INJURY (Hore, Farm." 20. (City oF town) (County) (State) 
= 5 t 1S te street, office bidg., etc.) 
24 2] 4250 Ee: io _ [ony on iStreet Harford Md, 
22 21. | certify that | tack charge af the remains ere Sie held an Autapsy [_], Inspection [5}, Inquiry [7], and find that 
328 death resulted from: Natural causes [_], Accident K], Suicide [], Hamicide [[], Undetermined cause []. 
60 
528 ACTUAL ie 2 eae DATE SIGNED 
e@ = pre ® Mp, CHIEF MEDICAL EXAMINER [7] 12=7=60 
R 4! Z 3 ASSISTANT MEDICAL EXAMINER [7] 
8 EXAMINER'S 
Bese ge NAME (lye) Gerald C, Palmer M.D DEPUTY MEDICAL EXAMINER [2 
a2ip * Wa. BURIAL CREMATION, [22b, DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (tote) 
Bees SEMOVAL (Sperify) >) 6 D ‘ 
re BiArcut (d=, 1960 |BesAiaMunonie)Gand<nrs| BSA (pR Harlan Ae 
2d, FUNERAL DIRECTOR'S SIGNATURE ADDRESS | 1 24a, REC'D BY REGISTRAR | 24b, REGISTRARA, SIGNATURE 
YS. AISME| ty: Brenan + Wrl\Pams Sb oa ‘ 
a . Ret pn ee el A, an vaEG 9 ‘60 Cahn 8. 


= 


Page 4 should be 
ro burial, cremation, 


is necessary, please exe- 


@ 


If ony dela: 
3 to the funeral dir: 
‘etained for yaur fil 


24 hours after death. 
ive Pages-h-2, cee 


jh form PM3, Page’ may 


Page 3 shauld be used os o burial-transit permit. File pogessléand 2 with the registrar 


je Chief Medical Examiner's Office along 


ate, writing the ward ‘'pend: 


or removal. 


forwarded 
TO FUNERAL DIRECTOR: 


cute the ¢ 


z 
3 
2 
3 
& 
x 
5 
° 
) 
2 
3 
3 
= 
cs 
3 
‘ae, 
3 
3 
2 
e 
a 
Zz 
= 
< 
bad 
ny 
= 
c4 
2 
a 
a 
2 
iy 
a 
° 
4 


‘VS. AISME(S) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
13946 EDICAL EXAMINER’S CERTIFICATE OF DEATH ee A) i29i6 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If instilution: Residence before admitsion) 


* a. COUNTY mannan || °SAE ae b. COUNTY Harford 


b, ~~ OR TOWN a snide corporate limits, write RURAL cc. LENGTH OF STAY IN 1b I ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
~eereet Street 
ee Line ees io 


d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, gife street address) d. STREET ADDRESS @, IS RESIDENCE 
Tucker Road Tucker Road SED Hest 
€. pe aod OF First Middle Lost 4. DATE Menth Dey Yeor 
ise Minnick 4 December 7 19 60 


5. SEX 6. a OR ae. 7. 2 Ee 9. AGE (in yoo |IFUNOER IYEAR! IF UNDER 24 HRS. 
gn el 


10a, USUAL OCCUPATION, ie kind of work done| 10b. wy OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during most of “K iA lite, even if retired) 4 


13. FATHER'S Ni A . a MOTHER'S MAIDEN NAME 
Carris Leto d 
ae = owe on iy Wh “ ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFQAMANI ress. 
i) y 5 ay EN ee 
£\ Z) RuuwT MO TB 2-> Baye" 


18, CAUSE OF DEATH [E: are ‘one cote per line for {a}, (b}, and (c).] INTERVAL eTWety 
sn hay eee Third degree burge body 


tea wees 


Canditlons, If sty oO 


cause lost. 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I(o)/19,. hee 
MAI 
ves] No Ok 


0c, EXTERNAL CAUSE WAS [20b, DESCRIBE HOW INJURY OCCURRED. (Enter notuce of injury in Part Vor Part Il of item TB.) 
4 
CAUSE OF DEATH. Burned in house fire 
EEE ee 
2c. TIME OF INJURY Month, Doy. Year [aod. RUURY OCCURRED, 0s. PIACE OF INJURY gms, fom, TA. (iy ar tw) (County) (toie) 


55 Ee bie ee ee Howes osu 1a tena Harford Md. 


21. | certify that | taak charge af the remains described above, held an Autopsy [_], Inspection [x]. Inquiry.[_], and find that 
death resulted fram: Natural causes [_], Accident Gl. Suicide Oo. Homicide lm; Undetermined cause lel: 


DATE SIGHED. 
1itte Darcad © Folomnen%,, Creech enunet Ge Dad Adts, Male 


EXAMINER'S ASSISTANT MEDICAL EXAMINER Oo 12-7 -60 
NAME(Type) Gerald C, Palmer M.D DEPUTY MEDICAL EXAMINER 


Zo. BURIAL, Cieenin 2b. DATE THEREOF 2 es OF CEMETERY OR CREMATORY 72d. LOCATION (Ci iy tawn, of county) {Slate} 
Baries” |de«.%, 116 Ate 
a RIQ let ie} Be: RS) fo rial he + tol? 8 /YIA 


MEDICAL CERTIFICATION 


73. FUNERAL DIRECTOR'S SIGNATURE ws, See ee tata aS a1 ‘2da. REC'D BY REGISTRAR 1A REGISTRAR'S SIG! URE 
‘ S Rea os Ae eee nie thoes ain DEE 9 omer 


MARYLAND STATE DEPARTMENT OF HEALTH 
~t BY! sr TISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, sy en 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH ¥ 139 9 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decoored lived, If Institution: Sy Eetare eiteTsion). 


~2 £ ©. COUNTY 6. STATE b. COUNTY 

gfig, »\|__Harford rn aad Md. Harford 

By / b. CITY OR TOWN {if outside corporete fimits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL end give neeres! town) 

85 4 write RURAL end give nesrest town) 

23 Street [pe Street 

oe d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) | “g. STREET ADDRESS SS” | e. IS RESIDENCE 

| ONLA FARM? 

__ Tucker Road - Seiie Tucker Road | ves] no (] 
3. NAME OF First Middle age” aati 4 lena Month Dey Year 


DECEASED 


ype or prim) Pa a Minnick | BEATE December 7 1960 
5. SEX 6. COLOR CE] 7, ¢ MARRIED Oo 8. DATE OF BIRTH = | 9. AGE (In yeers |IF UNDER1 YEAR| IF UNDER 24 HRS. 
lest birthdey) |"Months] Deys | Hours | Min. 
pies a4 JYou 29-/ PS 4 | 


yee, 
ae KIND OF BUSINESS OR INDUSTRY 


— 


He (Stete or foreign country) 
ERN2sTU/ AMiny ole | 

5. WAS_DECEASED EVER IN U.S. ARMED FORCES? 6. NAY si Lone 

(Yes, pofor unkown) | (If yes give werordatesofservice)) 


“14.” MOTHER'S MAIDEN NAME 


18, CAUSE OF DEATH [Enier only one cause per line for (e), (b), end (c).] 


and 3 to the fun 


De. U USUAL OCCUPATION te kind of work 
done during most of Yipee life, evan if retired) 
Sane 


113, FATHER’S NAME 


12. CITIZEN OF WHAT COUNTRY? 


\7SA_ 


it within 72 hours after “ 


INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) HLA degree burns body o = = PS 
- 
uv [ ~ G  ruF10 
Conditions, if eny, which (o) 


geve rise to immediote couse 
(0), steting the underlying 
couse | 


DUE TO 


{c) 


ra PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lie)] 19. WAS AUTO 
PERFORMED? 

E 
$ | ves [] No 
| 2be. EXTERNAL CAUSE WAS _ 2Db, DESCRIBE HOW INJURY OCCURED. {Enter neture of injury In Pert | or Pert Il of item 1B.) —F = z 
& | PRIMARY JX) or CONTRIBUTING C] 
tl ROBE TT A a lh Burned in house fire : 

/ 3 20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 200. PLACE OF UU Home, fe i 2Df. (Clty or town) (County) (Stete) 
Fal Hour %a.m. While Not While fectory, street, office bldg., etc.) | 
g 12-7 1 60 |otwon [Swen | Home | Street Harford Md 


ficate, writing the word “pending” in pencil in ftem 18. Give Pages 1, 2, 
4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3, Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board 


21. I certify that | took charge of the remains described above, held an Autopsy ie Inspection kxl- Inquiry im and in my opinion 
death resulted from: Natural causes [ras Accident (xl Suicide CaF Homicide o Undetermined pee 
e 


F baghe na cher mevicat examiner (] Bel Air, 
ACTUAL po Cc x Map, ASSISTANT MEDICAL EXAMINER |] DATE SIGNED 


SIGNATURE 
12-7-60 
EXAMINER'S , DEPUTY MEDICAL EXAMINER FX] 
bbe ili G pay M.D Addrass (Street, city, town, or county) 
22e. BURIAL, CRI tela die aie 2c. “NAMAE OF CEMETERY OR CREMATORY 22d, LOCATION 1A, bey of country) Giete) 


or its designated agent, prior fo burial, cremation, or removal, and in any event 


please w® the certi 


‘ 
Bisieling = uo WBalAre Naor 
23. FUNERAL ae acai weirs Pras Sh 


LA; REGISTRAR’S ees 


Cu than §, Hoste 


240. REC'D BY REGKTRAR 


EC 9 "60 


YS, AISME 
5M 7/59 Y 


_ Itqm 20 F 7 275 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
13952 CERTIFICATE OF DEATH 13919 


Reg, Dist. No. 


— 


1, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 
See, Herford MARYLAND ° STATE Maryland b. county Harford v 
b. ety OF a Neste Rconprat®, Vimits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
hberdeen Hours Bel Air 
d. (ah me aa {If not in hospitol, give street oddress) d. STREET ADDRESS: ; e pepe er 
U.S. Army Hospital 129 West Thomas st / WeSC) MOL 
3. ae First Middle Lost 4. Jed Month Doy Yeor 
TPE ger) Donald Wayne Mitchell DEATH December 25 19 60 
‘5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED oO 8. DATE OF BIRTH 9. AGE {In years [tF UNDER 1 YEAR| IF UNDER 24 HRS. 
| Male aucasian |woowoQ  oworceog] | 16 January 1930 eae (ae i 


12. CITIZEN OF WHAT COUNTRY? 


during mest of working life, even if retired) Wi in 
48cons 


Soldier E-6 U. S. Army U.S.A. 


Wa. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR ber? « BIRTHPLACE {Stote or foreign country) 


~ 
Pa 
o 
oS 
« 
= 
3 
8 
7. 
s 
FS 
°o 
e 
i 
°° 
2 
x 
a 
€ 
z 
¥ 
aot 
e 
ig sol 
o a a 
© Bes 
g O85 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
eae 
2 838% 
8 Zee Lester Wayne Mitchell, Milan Ill. Flerence Mead, Milan Ill. 
= S68 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? ]16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
= Sipe (Yer no, or vakmown) y(t yet, give wor or dates of service) ' 
ee Yes feb 19h 337-22—0h bk Official U. S. Army records 
3 e Re 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond {c)-] INTERVAL SETWEEN 
: ae er Ons esta Cardiae arrest and respiratery arrest “Sheurs 
- (o} 
Sor G96 DUE TO 
c) e x \ 
2° By» Conditions, if ony, which 
S53 lenuat any. o__Brain damage 
aie Me = ET a aa 
Se%se lying couse lost. te) B et woun ra. 
©$.%3 pu eee : 
33 E35 ° 5 Paar I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lio)|19. WAS AUTOPSY 
pis n= Q a 6s ge oe PERFORMED? 
2 : = 
gases $ ves nol] 
Focss = [ 200. ACCIDENT WAS UNDERLYING C]_— [20b, DESCRIBE HOW INJURY OCCURRED. (Enier nature of injury in Port | or Port lof item 18) 
Et toda E | Or conteisutine LI CAUSE OF DEATH 
Ze8e5 G [AF EITHER, NOTIFY MEDICAL EXAMINER)! Self inflicted gun shot wound to head - Suicide 
Setes 3 |20c. TIME OF INJURY Month, oy, Yeor ]20d. INJURY OCCURRED [20s PLACE OF INJURY (Home, form, 1209. (Ciiy ov town) {County) (Stote) 
F595 6 eure oi: While Net while foctory, street, office bidg., etc.) } 
asi? 211:40 sem. Dec .25 6 Qfot wor 0 ot work Home | Bel Air Harford Md. 
SC BS <4 hg ey 
g 2 se 21. 8 certify that | attended the deceased fram. 29 Dee a 19881622 Dee 19M that | last saw the deceased 
ZSERs ' 
aes alive on_...29 Dee ~~ W222... and that death occurred at,_UF 0 By, from the causes and an the date stated above. 
F=O3% « ( “ ADDRESS (Street. city or town, stote) DATE SIGNED 
a> <oee ACTUAL ; 
Bs | SIGNATURE. alee PONE = i) 2 RN aye EY ee 2 5 December 1960 
Se eas iat ‘U.S. Army Hospital 
2 8 WAN'S ; 
Segis NAME type) SAMUEL J. ABRAMS, Capt MC Aberdeen Preving Ground, Mde 
& See 9 To. BURIAL, CREMATION, ib. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, oF county) (Store) 
S205 pecil 
Baas Remova Dec, 28,1960 | Rock Island National Cem, Rock Island, Illinois 
- 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. Dao, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vs A15 (4) William Cook-Blight,Inc. 6009 Harford Road paREC 3 0 '60 Carklua 8 Tanne 


15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
13938 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDEN' 
a. STATE 


0. COUNTY Her Ae ae 


b. CITY OR TOWN {If autside carporate limits, write 


RURAL ond give negrest tow, 
AYE ce 


d. NAME OF HOSPITAL (If nat in haspital, awe. street address) 


PR INSTAUTION 


| Ai? 
3. NAME OF First Last Month 
(4p, des No Oris pep oe 960 
6, COLOR OR 


DECEASED 
ACE |7. MARRIED NEVER MARRIED Oo 8. oe OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


(Type or print) 
gs! birthdey) | Months] Days Min. 
Ayqte,_|wioowen O pivorceo (] eA 3/ le # eat aes 
1. ey, CE (Stote or foreign county. 


10a. yee OCCUPATION {Give kind of wark done] 10b. KIND OF BUSINESS OR I 12. ee OF yee 
pst of working life, eyen if retired) S 
Le ia 
ey LAL a 
hie we 


INTERVAL 


x 


here deceased lived. 


If institution: Residence beforg,admission, 
b, COUNTY C Lg f 


its, write RURAL and give nearest town) 


Al 


MARYLAND 


director, 


isi 


fun 
sf 


ind @ 
go 

s\ 
= 


¢. LENGTH OF STAY IN 1b OWN (IF chile rere i 


Lar] 


i STREET ADDRESS. 


fe. IS RESIDENCE 
ON A FARM? 


Yes [] No (] 


Middle 4. DATE 


OF pt 
DEATH 


Poges 1 a 


any event, within 72 hours after death. 


DUSTRY 


LZ? 
V4. owe 'S nner 


WEY. 
17. INFORMANT 


(es, 7 } ‘unknown | (ir y; 4 “wor or dates of service) 


18. CAUSE OF DEATH [Enter only ane cause per line for (0), (b), ond {c).] 
PART I, DEATH WAS CAUSED BY: i 


A} 


Then pleose remave corban papers. 


"7 ox 


Conditions, if any, ce 
gove rise to immediote 


lying couse lost. 


IMMEDIATE CAUSE (a) 


cause (a), stating the under- 


ETWEEN 
a3 AND DEATH 


DUE TO 


b). 


(ch 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


DEATH 8UT NOT RELATED TO THE TERI 


IAL DISEASE CONDITION GIVEN IN PART 1(a)/19. 


S AUTOPSY 


n 
PERFORMED?, 
yes [] NO D6 


~< 
e 
D 
6 
a 
< 
3 
s 
a 
S 
8 
£ 
= 
a 
= 
= 
3 
0 
2 
3 
Fe 
2 
x 
3 
© 
2 
= 
ra 
Fs 4 
5 
& 
oe 
9 
& 
7 
e 
= 
3 
= 
* 
2 
3 
Pa 
= 
z 
4 
o 
ts 
£ 


200. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME Orreley Month, Day, Year | 20d. INJURY OCCURRED 
Hour While Not while 
19 Jot wark [1] at work 


21. | certify that (I) (this ha: 


19.6 
22c. PHYSICIAN'S ‘| [ 
NAME (Type) 
f ps #0) 
230. BURIAL, CREWWHINON, | 23t, DATE THEREOF a NAME F er "eee 


yA Ze RY 17 


24, FUNERAL DIRECT 4B SIGNATURE wh = Ll 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Ii of item 18.) 


20e. PLACE OF INJURY (Home, Br, 1 20F. (City ar town) {Caunty) (State) 
jt 
{ 


factary, street, office bldg., etc. 


MEDICAL CERTIFICATION, 


Une ir 


2°, and that death accurred at 


ital) ele the deceased fram> 


After this certificate has been signed by the attending physicion and completely filled in b 


1989, that (I) (we) last 
, fram the causes and an the date stated above. 


‘2b. DATE 
[SNED 
afar 
ESS 


ARG Lan ATs 
YON (City, town, or county) (Stote) 
Cr ELLA 


250. RJ TAN gg GISTRAR’S SIGNATURI 


Othug £ Ca 


by the hospital ar attending physicion. 


ATTENDING PHYSICIAN 


Fol spe DING 


MED, STAFF 
M.D. fC pirecror PHYS 


a 


rd 


poge 3 should be detached for use as the burial-transit permit. 
the State Board of Health prior to burial, cremation, or removal, s 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


13953 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


Harford har yland Hertford 
COUNTY MARYLAND STATE COUNTY 


CITY (If outside corporate ie write RURAL LENGTH OF STAY ae (if outside corporate limits, write RURAL end give neeres! town) 
end give neerest town} {in this piace) 


Joppa (Rural) 8 months \ewJoppa (Rural( 


HOSPITAL OR ‘STREET (Il rural give tocetion) 


sit 000e8s Qld Philadelphia Road (*"“o14 Philadelphia Road 


NAME OF (First) (middie) (Lest) 4. DATE (Month) (Dey) (Year) 
DECEASED 


Ceerrinl John A. Painter Beate Dec. 29,1960, 


SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9, AGE lest birthdey IF UNDER 1 YEAR | IF UNDER 24 HRS. 


ale | witte teat d owed June 2,1876 ii ee ee 


. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS 11, BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT 
done dyring most of working life, even if OR INDUSTRY 


reed) HS PMET Agriculture Rockingham, Virginia U.SeAy 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME Le oe 


Joshua Painter Mary Spangler 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. Bart Tips ORess 
Cesta unk.) (lf Yes, give wer or dales of servica) 


sae None rs. John Foley 


18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING “Sy 


ONSET AND DEATH 
AU MEDIATE CAUSE LD, - ears Failure 3BMos. 
DISEASES OR CRORRSAR Sa: OU a At ihigic bref, ae D Se /0 ae - 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE Last. DUE TO 
{c) 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH.. 
ieee eee ee ee fie Dg ee 20, AUTOPSY? 


ves] No [4 


Ze. ACCIDENT WAS UNDERLYING (] Zib. PLACE (Home, ferm, factory, 21c, WHERE ( DID INJURY OCCUR? {City or lown) {County} {Stete) 
OR CONTRIBUTING [] CAUSE OF DEATH ‘OF INJURY street, office bidg., etc.) —~ 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY al (Dey) {Yeer) (Hour) ne hal OCCURRED: 21. HOW DID INJURY OCCUR? 


Lama] 


> 
22.1 ated e + A es 9 ed. P.seg 10. 8 <2.@.., that | last saw the deceased 
wuM, from the causes ant on the date stated above. 


is oe 
: LEY, oe lg ; OF? (Street, city, ie’ ome? hey, IGN! le 


BORIAL, CI NAME OF CEMETERY OR CREMATORY LOCATION (City, town, of county) (Stdre) 
REMOVAL {SPE mY 


Burial Mount Crawford Cen. liount Crawford, =ae 


> REC'D BY REGISTRAI 
REC'D BY R Plate We BrondWey 
61 Lo thasl a ¢ g ee 


_- 
rs after death. 
=o 


® 24 hou 


yy the funeral director, the third copy of this 
on 


me 


ith the registrar within 72 hours after death. After this 


permi 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ey 
139°% CERTIFICATE OF DEATH ip bine Lee 


oR 


~ se 
i 3 3 a. Pte penal 2 gor ha {Where deceased lived. If institution: Residence before admission) 
5 8 °. °. ee IN 
2 £3 Harford mannan Md. conn Harford 
<3 De b. CITY OR TOWN {If outside corporote limits, write [| c. LENGTH OF STAY IN Ib. CITY OR TOWN {if outside corporote limits, write RURAL ond give nearest town) 

° i gi 
i‘ S A RURAL ond give neorest town) 
> 33 Rural-Flesville Rural-Pylesville 
2 2 d. NAME OF HOSPITAL {IF nat in hospital, give street oddress) |. STREET ADDRESS e. IS RESIDENCE 
° ¥ OR INSTITUTION, f ON A FARM? 
oe: Pylesville ReDe vesC] NOX] 
2 = 5 C 3. NAME OF Fint Middle low Month Doy Yeor 
Re 
Gh ae ieee Pry) WILLIAM ALBERT PEAR 1960 
c = 8 
e) > 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED ["] | 8. DATE OF BIRTH >. AGE, (in ysors IF UNDER 1 YEAR|IF UNDER 24 HRS. 
BS 2 - ¥) Min. 
Sule M W wibowep [] oworceoR)] | Septe 6,1906 yo. 
= 3 ae Oa. USUAL OCCUPATION (Give kind of work done 1Gb. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
rs % ae during most of working life, even if retired) 
3 pes Millworker Slate USA 
5, ‘ "4 M 13. FATHERS NAME 14, MOTHER'S MAIDEN NAME 
a) 8 
ee | Thomas Pearce Alice Harman 
& 1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
= (Yes, no oF untnown) UU yes, give wor oF dates of rervice) 
Ee No P15-05-04350 Charles Pe earce, aati ington, Md. 
2 1B. CAUSE OF DEATH [Enter only ane couse per line (0), tb}, ond {c}.] INTERVAL BETWEEN 
7a PART 1. DEATH WAS CAUSED BY: ONPEITNe Res TH 
ns l 4 IMMEDIATE CAUSE (0), 
Ss 6 P§ DUE TO 

ay 

= Conditions, if ony, which Cn ie oe | L 


ires 


gove rise to immediote 
couse (0), stoting the under- 
lying couse lost. (9 


DUE TO 


|. or removal, and in ony event within 72ffours aff 


5 
fs 
38 ra Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[o}|19. WAS AUTOPSY 
2s = PERFORMED? 
re Ols yes[] no fe 
= o "1 [200. ACCIDENT WAS UNDERLYING (]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port Il of item 18.) 
35 & | OR CONTRIBUTING D) CAUSE OF DEATH 
= & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, in a (City oF town) (County) (State) 
= 5 Hour o. m. While Not while foctory, street, office bldg., etc.) 
3 3 pom, 19 Jot work [J] of work [J 
H 21. | certify that | attended the deceased from...__.______-_--_.., 19-ZY, Seana. 19@2 thot | lost sow the deceosed 
° olive on__, -G-__f ___, 12{2___, ond thot death occurred of _______ __.M, from the couses and an the date stoted obove. 
2 
5 


CTOR: After this certificate has been signed by the ottending physici 
poge 3 should be detoched for use os the burial-transit permit. Then please rei 


the registror priar to buriol, crematian, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


— . , ADORESS (Street, city or town, state) DATE SIGNED 
ACTUAL 
e SIGNATUR gr, q 
f 

1 gel PHYSICIAN’: 

23 NAME (Typd)_ 4/6 

33 To. Opa Tab. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY Zid. LOCATION ne Town, oF county) (tote) 

~s sk JSpesify) 

Bs al Decl dg Delta, Penna 

4 rb pene tg HR q = 24o. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

YS ANS (4) Wortes : r $0, 

Pt Sa Delta,*ennae _jomprc2 36 Catan £ Hones 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9055 CERTIFICATE OF DEATH 


Dist. No. 


8 5 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. IF institution: Residence before admission) 
fs ey 2 COUNTY Harford marviano || ° A Maryvland b. COUNTLarford 
2 2 b. aie ie en ee VEER limits, write ‘. CITY OR TOWN (IF ay corporote limits, weite RURAL ond give neorest town) 
£0 lle 8yrs. X Rural wsorrisville 
rr 3 2 d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
@ 4 OR INSTITUTION oN pe! 
$ 2. NAME OF fint Middle low 4. DATE Month Doy Year 
a Gps er pial) Nettie Thomas Price DEATH vee. 22, 1960 
: 5. SEX 6. COLOR OR RACE ]7. maRRieDfe] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


& birthdoy) 


yrs. 


Female White |wooweot]  oworceoQy) | Jan. 23,1913 


The law requires that the death certificate be executed within 24 haurs after death: Page 4 


> 
2 
eos 
& : 10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 ge during mot of wockigg life, even if retired) 
283 ASSERT BS Own Home Glade Spring, Va. USA 
535 13. FATHER'S NAME V4. MOTHER'S MAIDEN NAME 
c = 2 : . 
5p =i f Ricnard Thomas Vinnie Poe 
£8 3 1, WAS DECEASED EVER IN U.S. ARMED FORCES? [16, SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
fet 00. 0 onkowe vs wer oe verve q . 
ots NS si 212-24-7656 | Claude Price, Fawn Grove RD, Pa. 
g 
ave 
vu 7 " 
e8 £ 1B. CAUSE OF DEATH [Enter only one couse per line for (0), {b). ond (e).] INTERVAL BETWEEN 
265 PART I. DEATH WAS CAUSED BY: : wd ee ON ANO. Ova 
See "IMMEDIATE CAUSE (0} ‘ 
€e¢ gh (i 12) 
pieng # 
faz Conditions, if any, which o 
Bes gove rise 10 immediote 
gis couse (0), stoting the under: ( OVE TO 
5. =< lying couse lost. (e) 
ee5° 5 Par I. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(]}9. WAS AUTORSY 
fois < 2 y 
ses TUS goettroph Wy prev he in wes) NO 
53s = [200. ACCIDENT WAS UNDERLYING £1 | 20b. DESCHBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 16) 
$ese & | oR CONTRIBUTING CI CAUSE OF : 
Zeges © [UF ENTHER, NOTIFY MEDICAL E: 
ars z 7 
Sores 20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Gtote) 
2 5.288 g due, obi: While iss ake foctory, street, office bldg., etc.) ! 
Ese? § = p.m. 19 lot work [] of work [J] ‘ 
See Tj 
gat 21. | certify that I attended the deceased from____Aetriée, WAL, to. Adc LB, \9.Geer,thot | lost saw the deceased 
Pe a alive once fe le nar Zee, 1242. andFhat death occurred at_Z..Z2_M, from the causes ond on the date stated above. 
E= Ose | ; f Gy ao ADDRESS (Street, city or town, stote) 5) DATE SIGNED 
<550~ ACTUAL F F pyr WW 72 ei pee : 32-60 
& £8 SIGNATURE dA gh BR Ah Ltt 4 mo. Ned LAA At tees 1 Me. La 22-G 
es PHYSICIAN'S // ; n We oS TL ae 42 
Sexes NAME (Type! 24 a EE ea LNG T EL AILH. wah byte kf 
& £2°9 Ho. BURIAL CREMATION, | 22, OATE THEREOF Tic. NAME OF CEMETERY OR CREMATOR Zid, LOCATION (City, town, or county) (Stote) 
EPL Se MOUs Fery’ 12-26-60 Bel Air Memorial Gardens | Bel Air, narford Co.,iid. 
252 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Ysa Pawvrt fer tem Stewartstown, Pa. |[oareQEG 27 60 e i tt. 


ood 


with 


irectar, 


the funeral dil 


Poges Ivand 2 should be fi 


9 
~ 


Then please remave carbon popers. 


hysician. 


ing p 


R ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hougimafter death. Page 4 
by the hospital or ottend 


ed 


TO FUNERAL DIRECTOR: After this certificote has been signed by the attending physician and completely filled 


® 


the registror prior ta burial, cremation, or remaval, and in any event within 72 hours after death. 


page 3 should be detached far use as the burial-transit permit. 


TO HOSPIT, 
moy be r 


< 
a 
> 
a 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4246 CERTIFICATE OF DEATH ‘nian 1 Oe 


2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
0. STATE 4 b. COUNTY 


. PLACE OF DEATH 
a. COUNTY 


MARYLAND: 


b. CITY OR TOWN (IF avtside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR/TOWN (if/autside corporote limits, write RURAL ond nearest town) 


Wel Ber) Sen Hh 


> 


d, STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 
2 ahs) SLO 6 1 NO BE 


d. NAME OF HOSPITAL {IF nat in hospital, give street address) 
OR INSTITUTION 


|. NAME OF First Middle Lost 4, DATE Month Doy Year 
DECEASED 2 oF £ 
(Type or print) 7 FS Zs MY Fr. ENE MocTor cee Lee a 45, WE oO 
SEX 6 COLOR OR RACE |7. maRRieD Dy-NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In yeors [IF UNDER | YEAR]IF UNDER 24 HRS. 


lost birthdoy] [Manths] Days | Hours Min. 


AE SEFFU| GFP 3. 


0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign country) 


Mépre 


FAL, wiDOWED [] DivoRCED [] 


10a. USUAL OCCUPATION (Give kind of work dane! 


dyring mast of working life, even if retired} 
FLCLAELE, 
13, FATHER'S NAME 


i_Ftauk  L%, 


1S. WAS DECEASED EVER IN U. S$. ARMED FORCES?/ 16. SOCIAL SECURITY NO. 


(Yes, no, or unknawe) iF yes, give wor or dotes of serv 
3H a 
18. “CAUSE OF DEATH [Enter only one couse per line For (0), (b), and (c).] 
PART |. DEATH WAS CAUSED BY: ?, f= 
Lg) gy IMMEDIATE CAUSE jo} &£ Fe LLEK 
© fo. ‘ DUE TO 


Conditians, iF onyfwhich wiSLVER e HYPER TENMSWE CARDIOVASC. Dt 


gove rise to immediate 


12. CITIZEN OF WHAT COUNTRY? 


INTERVAL BETWEEN 
ONSET AND DEAT) 


Cad lds 


fOf#R'S 


couse (0), stoting the under- DUE TO 

lying couse lost. re) 
‘3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTORSY 
& 
S a yes] No] 
= 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) as 
z re 
& [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20. {City or town) {County) (Stote) 
Fay Hour am. = While Not while foctory, street, office bldg., etc.) | 
2 p.m. 19 Jat work [7] ot work] ' 


ps ae ee Sag 19, 


(%_,t MES ______. 5 192 that | last saw the deceased 
199.7 _, and that death accurred a FL gm, from the couses ond on the dote stated obove. 


emis 2 SyOW ELL te : 


22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or county} (State) 
2do. REC'D 


TOL Wi © 
EGISTRAR | 24b. REGISTRAR'S SIGNATURE 
pateDEC 2 8°60 4 


‘7 


21. 1 certify thot | attended the deceased fram. 


18. 


MARYLAND STATE DEPARTMENT OF HEALTH 


piven OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


Qn 


4 13 Q Iq 
aie 
1, PLACE OF DEATH 


a, COUNTY HAL FOLD 


MARYLAND: 


2. USUAL pememece (Where deceased lived. If institutian: Residence befare admission) 


1 death. Page 4 


b. CITY OR TOWN (if autside carporate limits, write [33 LENGTH OF STAY IN 1b 


ET /TLE: VE (OLA: 


a. STATE Mp } jb. COUNTY YMC ORD 
. CITY_OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
ural >: 


RURAL and give neayest tawn| = 


d, NAME OF HOSPITAL (If not in hospitol, give street oddress) 
OR INSTITUTION 
LT ESD (XE £2 


d. STREET ADDRESS e. IS RESIDENCE 
R 2) < 4 ON A FARM? 


yes (J NoCD) 


CFE 7 
Figst 


3. NAME OF 
DECEASED 
{Type ar print 


nn 
and 


* 


Manth Yeor 


ECE thy Lee, B69 bP 


Poges 1 


6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED 


Wh, 4 wipoweD [1] Divorced (] 


letely filled 


FEmpIE 


8. DATE OF BIRTH 9. AGE (In years [IF UNDER [5 YEAR| IF UNDER Me HRS. 
lost bala 8 ‘Months Hours 


/2n- AY — EO i 


during mast af warking life, even if retired) 


100. USUAL OCCUPATION oe kind of wark dane|10b, KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (State or foreign country) 


AE Ye Wan 


12, 12 OF WHAT COUNTRY? 


WS, 


STA m£s Kerb 


14, MOTHER'S EL NAME 


L1ite17 +2 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


“2 f einen) I yes, giv LE oF dotes of service) Lee. 


/ 


bcow 
Oe: 
Wie 


1B. CAUSE OF DEATH [Enter only ane couse per line far (a), (b), and (c).] 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a! 


Be 54 A DUE TO 


Canditians, if any, which 


Then please remove carbon papers. 


ee 


INTERVAL BETWEEN. 
ONSET AND DEATH 


gave rise ta immediate 
cause (a), stating the under. ( DUE TO 
tying couse last. ey} 


jires that the death certificate be executed within 24 haurs 


, or remaval, and in any event, within 72 hours ofter death. ( 


ial-tronsit permit. 


The low requi 


20a. ACCIDENT WAS UNDERLYING 0) 
OR CONTRIBUTING CT) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)/19. WAS AUTOPSY 
YES, no] 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part I! of item 1B.) 


20c, TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 


Hour a.m. While Nat while 
p.m. 19 at wark [] at wark 


MEDICAL CERTIFICATION 


saw the deceased alive an. 


20e. PLACE OF INJURY (Home, form, | 20f. (City or town) 
factory, street, office bldg., eo) | H 


(Caunty) (State) 


el + 19.___, that (I) (we) last 


, fram the causes and an the date stated abave. 


22a. SIGNATUR 
Cte on 


by the haspital or attending physician. 


ATTENDING PHYSICIAN: 


7c. PHYSICIAN'S 
NAME (Type) 
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37 OONED 
ATTENDING MED. STAFF } oA g s 
. | PHYS. 1 __pirecror ()__PHys. 27 = Lib 0 
72d, ADDRESS ‘ 


ri 


page 3 should be detached for use os the buri 
the State 80ard of Health prior to burial, cremation, 


may be ren 


TO HOSPITAL 
TO FUNERAL 


24, FUNERAL DIRI JOR'S SI 
= t A 


Boe 


as 
a 
o— 
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2S0. REC'D BY REGISTRAR . REGISTRAR'S SIGNAT! 


cate JAN 3°61 


=> 
Ds 
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Catal 2 SE ope 


IN" 
FOR STATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ty MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


eed 
1. PLACE OF Oe 


. COUNTY 


HEALTH DEP 


b. CITY OR TOWN [if outside corporate limits, as 
write RURAL end give nearest town) 


Bel Air M08. 


d. NAME OF HOSPITAL OR INSTITUTION (if not in Thowehrals Qive street address) 


js necessary, 
irector. Page 


® 


ee ene 
. LENGTH OF STAY IN 1b 


| 2. USUAL RESIDENCE (Where decessed lived 


e. STATE b. COUNTY 
Maryland HARFORD - 
c. CLTY OR TOWN (If outside corporete li write RURAL end give neerest lown) 
Bel Air 


d. STREET ADDRESS. 


= 11) Chatham Rd. r 104 Chatham Rd. ves [] No 

. NAME OF First Middle Last 4, DATE Month Dey Year 
DECEASED OF 

ee DIANE LYNN, ROSE | SAT Doce =15, 19. 60 

SI 6. RA a 9. AGE (In yeers EAR | It b 
Pe ee ee PCMag hor 
emale weswin[) — vwoscen Ee5/60 


Ta. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


NOn~ ii ao 


Wilbur Roa 


13. FATHER’S al 


“IDB. KIND OF BUSINESS OR INDUSTRY | 


"| 14. MOTHER'S MAIDE 


BoJ#;. 


. Give Pages 1, 2, and 3 to the fun 


PIS. WAS DECEASED EVER IN U.S. t FORCES? | 46. SOCIAL SECURITY NO. 
(Ifyesgi ror datesof service), 


{Yos, nofp/unkown) 
5 o 


PART I. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (e)_ 


DUE TO 
Conlon, tony. whieh (b) a 
gave rise to immediete couse - = 
DUE TO 


{e}, stating the underlying 


iz: INFORM. 7 Ar cv, dere 
SLY Chat hawks 


iting the word “pending” in pencil in Item 18. 


DICAL EXAMINER: This certificate should be executed within 24 hours after death. If any 


iI, BIRTHPLACE (Stete or foreig 


_13026 


W lealilotfony Rucidence before a datedion] 


Je. IS RESIDENCE 
ON A FAR 


Via e CITIZEN OF WHAT COUNTRY? 


7S F 
Ziuadle fob ya 


Cie 


TAZIALR. d: a rts 
A R INTERVAL BETWEEN 
ONSET AND DEATH 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board of Health, 


or its designated agent, prior to burial, cremation, or removal, and in any event within 72 hours 
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ON A FARM? 


ied in D 


Then please remave corbon papers. Pages 1 and Z should 


yes 1) NOM) 
3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED | OF 
ieee oVAL p S$ Terew Veocct ce beam Necembep JI 19 Gd 
S. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [&g | 8. DATE OF BIRTH 9. AGE (In yeors |IF UNDER | YEAR] IF UNDER 24 HRS. 


G wioowed [] bivorced [] ec. 


100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY 


during most of working life, even if retired) 
pe khaai 
14. ge 'S MAIDEN. 
4 oe 5h, 


16. SOCIAL SECURITY NO. |17. waoabgloeee Address 


A Pride wee ES ey, Gad S W774 


y lost birthdoy) [Months] Days Ma Min. 
iG ys. | 


MW, ia (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Ly. S.A. 


ie eed 


aie 'S NAME 


Ene Dean 5, ae 


1S. WAS DECEASED EVER IN U. S. ARMED foils 
{Ye1, no, oF unknown) | UE yes, give wor oF dates of service) 


INTERVAL BETWEEN 
ONSET AND DEATH 


1B. CAUSE OF DEATH [Enter only one couse per line for (9), (b). ond (<)-] 
PART I, DEATH WAS CAUSED BY: 


Ss IMMEDIATE CAUSE (0) Ot 
DUE TO 

Y > 

Conditions, if any, which (oy 


gove rise to immediote 
couse (a}, stoting the under- 
lying couse lost. (ch 


DUE TO 


The low requires thot the death certificate be executed within 24 haurs after death. 


foctory, street, office bldg., etc.) | 


< 
6 
2 = Patt Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
Fa 8 
< oO 3 yves(] Nol] 
3 = [ 200. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
§ & | OR CONTRIBUTING LC] CAUSE OF DEATH 
& (VF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20e, PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
2 
= 


[20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 
Hour a.m. While Not while 
p.m. 19 lot work [J ot work []) 


21.1 certify that (I) (this hospital} SNES) the deceased fram..Leccm 8 et 7. y= to eee Je 19-°_, thot (I) (we) lost 
sow the deceased olive an _M,_from the couses and on the dote stoted obove. 


: After this certificote hos been signed by the attending physician and completely fil 


page 3 shauld be detached for use as the buriol-tronsit permit. 


ATTENDING PHYSICIAN. 
by the haspital or ottend 


the State Board af Health priar ta burial, cremotion, or removal, and in ony event, within 72 hours after death. 


tj 20 as 22b, DATE 

5 ATTENDING ; STAFF » —/ 2G sloneod 
e / Bieecror PHYS L 2—/bbe 
, 6 2c. PHYSICIAN'S Tid. ADDRESS 

NAME (Type) J> 
223 Si AMON es, £E gZ ee CAS 
& 33 PBUH IA CREM FOR POE ONTE TESCO 2c. NAME OF CEMETERY OR CREMATORY OCATION (City, town, or cauniyg (Stote) 
>~S MOVAL (Specify ‘ 
ote L2L i) Re 4213-1 (Ee VYwyaet fall © HAvee DE GRACE “Ap. 
aS \ 4. EY aa DIRECTOR'S mm, F LS/ > ADDR Le 250. REC'D BY REGISTRAR | 25b. > SIGIVATURE 
‘ - y Fomue 

vi ' % DEC 0 Onthun J. 
15H 9 Y 4 k! CLL A 4 Sect walk DA’ 14°68! 


2 O71ASAXVS 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


138958 CERTIFICATE OF DEATH 


od 


3 he ad io DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence’ 
a As Beneiere marano || ° S'S Maryland » COUN Harford 
b. CITY OR TOWN (If autside corporate limits, write | c, LENGTH OF STAY IN 1b . CITY OR TOWN {If autside carporate limits, write RURAL and give nearest town) 
] RURAL and give nearest town) 2 / 
Aberdeen = Aberdeen 
ke . d. Sic vine thal (If not in hospitol, give street oddress} JS Arny | ‘| d. STREET ADDRESS: e Owl hae 
) I : : 
fe Hospital Aberdeen Proving Ground, Md 207 Darlington Avenue ves) no) 
5 3. NAME OF First Middle Lost 4. Date Manth Day Year 
3 Type & erty CRYSTAL ANN STAPLES DEATH December 3 19 60 
: S. SEX 6. COLOR OR RACE j 7. MARRIED [] NEVER MARRIED Q B. DATE OF BIRTH 


9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
last birthday) [Months] Doys | Hours fr 
yrs. 


11. BIRTHPLACE (State ar fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 


Maryland USA 


14, MOTHER'S MAIDEN NAME 


Shirley Annette Daugherty 


Female White wivowep [] pivorceo] |Dec 3 5 1960 


10a. USUAL OCCUPATION (Give kind of wark dane|10b. KIND OF BUSINESS OR INDUSTRY 
during most af warking life, even if retired) 


4 N NA one 
N FATHER'S NAME 


George Arlington Staples 


7 . WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 4 
Tes. no, or unknown) (yes, ve wor or dots of servis) 07 Darlington. Avenue 
Na | Mother ; 
1B. CAUSE OF DEATH [Enter only ane couse per line far (a), (b}, ond (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ET AND DEATH 


IMMEDIATE CLUSE io_Prematurity associated with microcepha 


Then pleose remove corbon popers. 
in, or removol, ond in ony event, within 72 hours ofter death. 


21.1 certify thot XM) (this hospital) attended the deceosed oh gpa 5 60, to.3 Daceniber, 19.60, thot (I) (we) lost 


saw the deceased alive op 3 Decembens 60 and that deoth occurred th2OF m, from the causes ond on the date stoted above. 


ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours after death. Poge 4 


tye, 5 3 meee 
fi f~ duETO méningosncepholocele and spina bifida 

Conditions, if ony, which (b) 

gave rise to immediate 

cause {0}, stoting the under. ( OUETO 
\3 lying couse lost, t 
ca O ra Parr I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)|19. Nessie. 
x - 
<= < yes] NOK] 
BA = 200. ACCIDENT WAS UNDERLYING D 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Port Il af item 1B.) 
BS & | OR CONTRIBUTING [) CAUSE OF DEATH 
§ © [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
r) ay ‘20e. PLACE OF INJURY {Home, form, | 20f. (City or tawn) (County) . (State) 
= a foctary, street, affice bldg., etc.) i 
3 = 
+ 
o 
= 
° 
= 
> 
5 


poge 3 should be detoched for use os the buriol-tronsit permit. 


the State Board of Health prior to burial, crema 


TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending physicion ond completely filled in 


UAF TURE a SIGNED 
f [DING 
a? Line e eo Fo 3 fee 60 
22 ; 4 2 
. s: NAME tyne} 22d. ADDRESS US Arny Hospital 
ge MARI WNSTEIN Capt _MC Aberdeen Proving Ground, Maryland _______ 
& 3 230. rota ane 23b, DATE THEREOF “Fo OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or 
> wR fecify - 2 7 
ete KL ti04 [ 60 way Lessa lng a 
- * 4. . NEPAL DIRE: RS SI Cvu iohs. > 2S0. REC'D BY REGISTRAR 
\ cou Tad, 
Te Yel € oMBEG 7__'60 


Mt 7 TZ OS0ALAXVE 


MARYLAND STATE DEPARTMENT OF HEALTH 
BR ic er RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH ae 934 


HEALTH DEPT. 1. PLACE OF DEATH # 2. USUAL RESIDENCE (Where iecsyad lived, It institution: Residence 2S paws 


Se a. COUNTY e. STATE b. COUNTY {4 

cs =f ie Ue ae al MARYLAND A, | canal” 
3 > i b. CITY OR TOWN {if outside cofporate limits, ¢. LENGTH OF STAY IN 1b ¢, CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
g5 3 ‘write RURAL end give neerdst town) 4 x ‘ 

ee 

ul 


ped waiter HOSPITAL PR INSTITUTION (Knot in hospital, oe street address) d. STREET ADDRESS @.,1S RESIDENCE 
i. Wy, At A FARM? 
Ohl rye TALE If Opel Pre =o 
tieron ~* ; * 
3: 
(Type or print) Marge. eee cate | Ie 3 9 6 1@) 
“B. SEX 6. COLOR OPRACE) 7, panne [] NEXSRMARRED [ ] DATE OF BIRTH 9.” AGE {In years [IF UNDERT YEAR| IF UNDER 24 HRS. 
r= a a ast birthday) |Months| Days | Hours | Min. 
vy prrcicn 1: ve. | | 
done du eM lifp, ven if 
fe AL 
13. FATH |AME 
e rm 
week EVER IN eas S. ARMED FORCES? 
0 


First Middle Last 4° DATE. Month Li 
Ida. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 4% SIRTHPLACE Bl or foreil Wie | 12. CITIZEN OF WHAT COUNTRY? 
f £ U 
Re BP See) 
of unkown) | (Ifyesagre wer or datesofsarvice) 


within 72 hours after death. 


Se, 


in 24 hours after death. If any d 


16. SOCIAL SE 


“118. CAUSE OF DEATH [Enter only one cause pa for (a), (b), end (e).] ~~ | INTERVAL BETWEEN 
ONSET Hea DEATH 
PART I. DEATH WAS CAUSED BY, bates to 
IMMEDIATE CAUSE wd Agel yp aie Sh See 
/ + i@) DUE TO y, Y 


Conditions, if eny, which ce te Roe ee wt ?4- Pee , 
gave rise to immediete cei 

(0), stating the underlying ( OVETO 
cause last, “ (e) 


~ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART /a)) 1 19. WAS AUTOPSY 
Pesta Ahead aaa PERFORMED: 
| Yes [_] No 


208. EXTERNAL CAUSE WAS 
PRIMARY or CONTRIBUTING [] 
CAUSE EATH. 


"] 206, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Pert ' ‘oF Part Il of item 1B.) ) 


pa 


he word “pending” in pencil in ltem 18. Give Pages 1, 2, and 3 to the funes 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3, Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board 


City oF town) 


MEDICAL CERTIFICATION 


21. I certify that | took charge of the remains described above, held an Autopsy im} Inspection [xt Inquiry (1. 
death resulted from: Natural causes {al Accident Ta Suicide | Homicide im} Undetermined manner ‘Tal 


CHIEF MEDICAL EXAMINER [} Bo Bothy sar 
ACTUAL il ¢ F DATE SI 
BUa PAY, pap, ASSISTANT MEDICAL EXAMINER [_] vt / GNED 


DEPUTY MEDICAL EXAMINER 

EXAMINER'S > Lecce 

NAME (Type] Geves fo ae Paty eo) AV Recaro (reo, city, town, or county} (2 -3-60 

‘220. Rin S Rcvaalanage) 22b. DATE THEREOF (State) — 
REM Nd tomsity) - i 

NV 

> 


22¢, ML. CEMETERY OR bk Mf 22d. AOCATION {Chy, “town, © or er (ink 
23. FUNERAL DIRFGYOR ‘ 


and in my opinion 


or its designated agent, prior to burial, cremation, or removal, and in ar 


please execute the certificate, writing 1! 


TO — Tee EXAMINER: This certificate should be executed w' 


YS. AISME 


DDRESS (fi 7) 240. REC'D BY REGISTRAR 
5M 7)59 D. 


po JAN 781 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


cal 


\ 
a~ 
et. CERTIFICATE OF DEATH hoy. ut. we. 1.2037 
. mezevars 
3 ty oR 2 2. So etd es (Where deceased lived. If institutian: Re ¢ belare admission) 
2 ae @. b. COUNTY 
33 Harford eae Maryland Harford 
s b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib . CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 
$ RURAL and give nearest town) 75Yrs xX 
e3 Norrisville Norrisville 
2 d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
a ‘OR INSTITUTION ‘ON A FARM? 
¢ x 4 ves (] No fe} 
e =< 
7 q 3. NAME OF Fint Middle lost 4. DATE Month Doy Year 
ca DECEASED f 
(ivestecrps in| Frank Tyrrell Siam Dec. 11,1960 3 
o 
5. SEX 6. COLOR OR RAI a 6. DATE OF BIRTH 9. AGE (I IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 OLOR OR RACE | 7. MARRIED} NEVER MARRIED [] bs AN a oe 
Male White Wwivowen vivorceo(] Dec. 4,1868 a pete bee ae 
Wo. USUAL OCCUPATION (Give kind af work dane! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 
armer Own Farm York Co.,Pa. USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
fo I Joseph B, Tyrrell Jane Elizabeth Gantz 


7 WAS Weal ld U.S. panos So 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
fet, no, oF unknown} It yos, give wor of service) 
No None Mary Jenkins, Stewartstown RD#1,Pa. 


18. CAUSE OF DEATH [Enter only one couse per line for (o}. (6). ond (cl) . ; 3 S INTERVAL BETWEEN 
alg . 


PART I. DEATH WAS CAUSED BY: | 3, ONSET AND DEATH 
IMMEDIATE CAUSE (0! - 


e C 
? r] } DUE TO 
Conditions, if Gny, Which rs 


Then please remove corbon popers. 


to burial, cremotion, or removal, ond in ony event within 72 hours ofter death. 


gave tise to immediate 
cause (0). stoting the under. ( OVE TO 
lying couse last. (¢ 


Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART }(a) | 19. Keane 


ves (J NO 


0a, ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part I! of item 18.) 
R CONTRIBUTING [] CAUSE OF DEATH 
F EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Ocy, Year | 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
Hour o. 1. While Not while foctory, street, affice bldg., etc.) | 
p.m. 19 lot work (J of work [7] ‘ 


21. | certify~that | Richy the yess ates sso AO, 19.460, t0_ 
\). S 


= 
3 
“3 
Fe 
= 
4G 
ir 
a 
[3 
° 
3 
2 
z 
° 
§ 
ee 
3 
£ 
a 
D> 
A 
ao) 
g 
2 
rs 
° 
<= 
ry 
3 
g 
Dp 
¢ 
§ 
8 
a 
2 
= 
So 


MEDICAL CERTIFICATION: 


is cer 


After thi 


by the hospitol or ottending physicion. 
rt 


CTOR: 


page 3 should be detoched for use os the burial-tronsit permit. 


the registror 


prior 


YO FUNERAL 


taMeties Norman H. Gemmill 2 eh ee Sees 


20. BURIAL CREMATION, | 220. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 2d, LOCATION (City, town, or county) {(Stote) 
rey dea”) | 12-14-60 Centre Presby. Cem. New Park,York Co.,Pa. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240. EER y Eger ‘2ab. REGISTRARS SIGNATURE 
: ‘60 


YS,AIS (a eervelh Ww Unthi An? Stewartsio Ae Onthug 


moy be ret 


TO HOSPITAL O2 ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 haurs ofter death: Poge 4 


cad 


funeral director, 


2 saould be filed with 


@ 


icion and campletely filled in b 


ficate be executed within 24 hours offer death. Page 4 
Then please remave carbon papers. Pages 1 and 


that the death certi 


ires 


ician. 
te has been signed by the attending physi 


jing physi 
cal 


iit 


: After this cer! 


y the hospital or attend: 


ATTENDING PHYSICIAN: The low requ 
‘OR 


a 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


page 3 shauld be detached far use os the burial-transit permit. 


TO HOSPITAL 
may be fetoi 
TO FUNERAL D 


VS A15 (4) 
15M 10/57 


oF 
x 


\ 


oa 


MEDICAL CERTIFICATION 


P74 AUN L eae NATURE : p poms 2da. REC'D BY REGISTRAR 
on DATE DEC 15 '60 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ens. 
13961 CERTIFICATE OF DEATH nop oun me 12035 


ue ben sia ib 2. De aid (Where deceo: lived. If institution: Residence befpre admission) 
0. STA b. COUNTY 
A Word MARYLAND HEE Xe 
b. ys OR TOWN (If outsidf corporote limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOW) f outside corporate limits, write RURAL ond nearest town) 
RURALand give neosgst Iden) > 
Had AL WC of 
dd NAME OF HOSPITAL fir not in hospital, We street address) d. STREET ADDRESS: e. tS RESIDENCE 


Berti. (abel * | Sef dusts oat—_| ies 


3. NAME OF First Middle lost Month ee 
DECEASED 
(Type or print) LOE. 


Be ig . 
_Utpgivie. Cal kore | 
QR RACE | 7. MARRIED [] NEVER MARRIED [_] | 8. DATE OF BIRTH 


%. ae IF UNDER 1 YEAR] iF moe 24 HRS, 
lost birthdoy) [Months] Doys | Ho Mi 
winowen PA _ivorceo [] 124 pese ys | Hours] Min. 


10a. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF SUSINESS Se INDUSTRY | TI, BIRTHPLACE (Stote or foreign-country) ae CITIZEN O1 Vii COUNTRY? 


ring mostof — life, even if retired) 
te fia , (774 


f 

13. Tat ring 14. MOTHER'S MAIDEN NAME A 

) ca, ds ee Ella. Du ley 
Addre: 


1s. WAS ees EVER | iN U. ‘S$. ARMED FORCES? 16. SOCIAL SECURITY NO. i INFORMANT 


SB Tabara one ns pout Atl - hoc d7- BE PREIS 


18. CAUSE OF DEATH [Enter only one couse per line far (0). (b). ond (c}-] INTERVAL BETWEEN 


no grit, ——laaheant, gota Ye case 4 


DUE TO 


k sea if any, el 
gove rise to immediote 

couse (o}, stoting the under. ( DUE TO 
lying couse los!. (e). 


Pant Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yap} 19. eB ie ede 
16 a no (3 


200. ACCIDENT WAS UNDERLYING C} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Port I! of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c, TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 120. (City oF town) (County) (State) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) 
p.m. 9 jot work [[] of work [7] H 


"ADDRESS (Sireet, city or town, state) DATE SIGNED 


<< ee W. Bel Air Ave. 12/10/60 


NAME (type) Bue Elune tt MSDs 


Ro. By RIAL, Seen ‘22. DATE TH es dt Peal £ OR CREMATORY 
KE MOVAL. pecify} 
Ereer” | izhz/eo fecthera 


funeral director, 
hould be filed with 


® 


Pages 1 ond 


Then please remove corbon papers. 


that the death certificate be executed within 24 haurs after death: Page 4 
the registrar priar to buriol, cremation, or remavol, ond in any event within 72 hours ofter-death. 


igned by the attending physician and campletely filled in 


-transit permit. 


‘by the hospital or attending physicion. 


CTOR: After this certificate has been si: 


ATTENDING PHYSICIAN: The low requires 
poge 3 should be detoched for use as the burial: 


e 


TO HOSPITAL 
may be reto| 
TO FUNERAL 


VS AIS (4) 
15M 10/57 


a 


\ 


td 


O 


sant 


\ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


2 


DOR 6 CERTIFICATE OF DEATH toe We. ite de Oe 
1. BARRE DENT 2 eiaclo eral (Where deceased lived. If institution: Residence before admission) : 
is am 
Harford MARYLAND Maryland » count’ Harfor 4 
Cc! 


b. CITY OR TOWN {If outside corporote limits, write 
RURAL ond give neares! town) 


¢. LENGTH OF STAY IN Ib | 
Rura}) Aberdeen 


OR TOWN {IF outside corporote limits, write RURAL ond give nearest town) 


) 
x Aberdeen 


d. NAME OF HOSPITAL {If not in hospitol, give street oddress} 


g. STREET ADDRESS e. IS RESIDENCE 


ON ARM? 


Pai 


R.D"#2, Box 158 | RD. 2, Box 158 ves kno 
af pid ae Fiest Middle Lost 4. eer Month Day Yeor 
(type oF print) ELIZABETH P. WEBSTER | bam December 15 9 60 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE Ty IF UNDER 1 YEAR]IF UNDER 24 HRS. 
Female White |wioowexK vvorceoQ | June 19, 1866 °”) [Months] Days [ Hove | Min 


12. CITIZEN OF WHAT COUNTRY? 


di most of ki fe, if cetired) 
“Housewite °"" Home Penna. U.S.A. 
14, MOTHER'S MAIDEN NAME 


13, FATHER'S NAME 
Sallie Downing 


100, USUAL OCCUPATION {Give kind of work done|10b. KIND OF BUSINESS OR walk BIRTHPLACE (Stote or foreign country} 


John Pinkerton 


15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(Yes, 0. oF unknown) {It yes, give wor er dates of tervice) 


17, INFORMANT 


Mrs. Nancy W. Barnes 
oem ovr 


res 4 Seectona 


A sit 


Address R 25 Box 158 
Aberdeen, Md. 
INTERVAL foe 


No 


18, CAUSE OF DEATH [Enter only one couse per li 
PART I. DEATH WAS CAUSED BY: 

3 + IMMEDIATE CAUSE {o}. 

3 0 x DUE TO 

Conditions, if Gny, which 

gove 10 immediote 


couse (0), sloting the under- 
lying couse lost. 


Fo# {0} (b). ond fc)-] 


N] 


tb) 
DUE TO. 


{c). 


a Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[o)]19. Was xutorsy ( 
g a e 
3 ves] No 
= | 200. ACCIDENT WAS UNDERLYING C]__] 206. DESCRIBE HOW INJURY OCCURRED. (Enter natue of injury in Port | or Port ll of tem 18) 
& | OR CONTRIBUTING LD] CAUSE OF DEATH 
& | (F EITHER, NOTIFY MEDICAL EXAMINER} 
S [28. TIME OF INJURY “Month, “Doy, Year [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, | 20F. (Cily or town) {County) {Stote) 
oS Hour o. m. While Not while foctory, street, office bldg., etc.) 3 
= p.m. 19 Jot work [ot work [J H 
a = 
21. | certify that fram IN NIA. 19.0G., to VA = 15 - Tz... 19a 0_..that | last saw the deceased 
alive on__ .. and that death accurred ot _5300RM fram the causes and an the date stated abave. 


ACTUAL 
SIGNATURE. 


PHYSICIAN'S: 


NAME (type) Peter P. Rodman, M.D. 


Zo. Heenan SIEMATON: ‘22b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote} 
‘Paria 12/17/60 |Churchville Presb. Cem. Churchville, Md. 


‘Bab, REGISTRAR’S SIGNATURE 


Carri n?"funeral Home| 
Aberdeen, Md. 


24a. REC'D BY REGISTRAR 
Date DEC 2 2 '60 


Chak Spas 


Yala? ay — 
fiat il 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND INER'S. 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13963 MEDICAL E, AMINGR Ss CERTIFICATE. © OF DEATH 49.990 


1 


OR STATE 
ALTH DEPT. 


Cal 


lam 
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g q % 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odminion} 
oo nt °. °. b. Y 
ee Ji Harford MARYLAND Maryland count’ “‘Hanfora: 
£ Be b. CITY OR TOWN (If outside corporote fimits, write ¢. LENGTH OF STAYIN Ib lc. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
9 6 RURAL ond give nearest town) % 
Ce Cardiff 88yrse Cardiff 
2 q 2 d, NAME OF HOSPITAL {If not in hotpital, give street oddress) dg STREET ADDRESS e. IS RESIDENCE 
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o 2 18. CAUSE OF DEATH [Cnter only one coure per line for (0}, (b}, ond (c).] INTERVAL BETWEEN 
oe ONSET AND DEATH 
- at PART 1. DEATH WAS CAUSED BY: 
a "7 * IMMEDIATE CAUSE (0 2e€pene 
£8 2 i 
ae « ' ] DUE TO 7 
- ee) Conditions, if ony, which rs = cs le ane A c C- L S22: 
z 
2 
© 
5 
2 
3 
oO 
2 
2 


ing pl 


ica 


CTOR: After this certifi 
page 3 shauld be detached for use os the burial:tronsit permit. Then please 


MEDICAL CERTIFICATION 


tol or attend: 


ia De, 

3 21. | certify that | attended the deceased fram.___________-___--_ WE to ger _f: £ 194 “ that | lost saw the deceased 

a alive on___ CL Pees hy ee WE... and that death occurred ofl fo fram the causes and on the date stated abave. 

Ee - DORESS (Stree!. city or town, stote) DATE SIGNED 
— / 

a SienaTuRE Greet <t Cg VIVA MO. 


PHYS! y / 
NA Ey 95/2 im tA Pp, i ees. Bb | or Nha 
720. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {(Stote) 
BOVE ee 
ura, 12-17-60 Slate Ridge cemetery Delta Pa. 


mer mate TURE ‘ADDRESS 24a, REC'D BY REGISTRAR | 246, REGISTRARS SIONATURE 
VS AIS (4) \ pty \‘ ant thas ann) 
15M 10/57 MTS TS a Q ) af Onc vate DEC 1 9 60 < S. 


@ 


TO FUNERAL 


the registrar priar ta burial, cremation, or remaval, ond in ony event withiy72 hav 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
may be ret 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
13965 CERTIFICATE OF DEATH nia, tote, OURS: 


owt 


sz 
5 5 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
Fy \J oo. ca b. COUNTY - 
32 Harford ga sd Mary) and Hs ord 
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